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*Wartime Message to Gumpert’s 50,000 Customers* 


N these critical days your chief By 
concern is, where to get needed 


OA-+é Rest assured, Gumpert can take 


care of its customers — whethe 


food supplies, ready to use or President, S. Gumpert Co., Inc. they have been on the books fo 


serve. Any one can sell. But what 
you want to know is, WHO CAN DELIVER? You 
need a strong helping hand! 

Now, more than ever, Gumpert’s 50,000 old cus- 
tomers—and many new ones—are going to have a 
new appreciation of what it means to do business 
with a strong, steady and ASSURED source of sup- 
ply when lesser sources fail. Even more than in nor- 
mal times, you who buy from GUMPERT are going 
to reap the great benefits of dealing with a LEADER 
... whose firm foundation of years of experience, 
resources, ability become vital advantages to you. 


forty years or forty minutes! | 
Gumpert knows food markets and emergeng 
sources of raw materials. We have the reserves ani 
facilities to carry on even under conditions o 
severe curtailment. Best of all, with its strong, coast 
to-coast organizaion of plants, warehouses ait | 
field experts, Gumpert can continue to make deliv: | 
erties with all reasonable promptness. 

You, who need quality food preparations thi 
save time, money and labor—remember that yo 
are in good hands when you are a Gumpert cus 
tomer. If you are NOT a Gumpert customer, why 
not start being one right away? 
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GENTLE ANTISEPSIS 


@ The application of Tincture ‘Mer- 
thiolate’ (Sodium Ethyl Mercuri Thio- 
salicylate, Lilly), 1:1,000, to the opera- 
tive field for antisepsis of the skin is a 
routine procedure in many hospitals. 
The antiseptic should be allowed to re- 
main during operation and should be 
renewed just prior to dressing the 
wound. This practice insures continued 
antisepsis and serves to destroy such 
organisms as might be released from 
sebaceous and sweat glands. 


*Sulfo-Merthiolate’ (Sodium p-Ethy] 
Mercuri Thiophenylsulfonate, Lilly), 
1:1,000, Surgical Powder is another 
product of distinction in the ‘Mer- 
thiolate’ group. The preparation is a 
1:1,000 concentration of ‘Sulfo-Mer- 
thiolate’ in a base of kaolin, sodium 
bicarbonate, magnesium stearate, and 
benzoin. It is recommended in the treat- 
ment of infected wounds and ulcers, 
vaginal infections, and as a protective 
antiseptic for cuts and abrasions. 
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Delivered by Caravan 

“Hallowed by the blood of martyrs,” 
the hospitals of West China Union Uni- 
versity at Chengtu recently received a 
large shipment of drugs and laboratory 
supplies. 

How the drugs reached this medical 
school and its hospitals in Free China 
is an epic tale, a tale for Pearl Buck to 
tell in her next novel. 

When France fell the Japanese entered 
Indo-China, impounding there 275 crates 
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jungles and over high mountain ranges 
by long lines of men and beasts. Ene- 
mies beset the caravan—bandits, Japa- 
nese bombers and, worst of all, ma- 
laria, for this territory is acknowledged 
to be one of the worst malaria regions in 
the world. 

When Doctor Crawford also died of 
malaria, a new leader took charge, Mr. 
Sun, a Chinese staff member of the 
American Bible Society. Mr. Sun suc- 
ceeded in getting the shipment as far as 
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A sketch of the new University Hospital at Chengtu, Free China, which 
will be operated in connection with the West China Union University. 
The difficulty of procuring equipment, illustrated by the accompanying 
story, prohibits the use of the seven hospital buildings now completed. 


of West China Union University sup- 
plies. After long bickering with the 
authorities, Rev. W. R. Albertson of the 
university staff succeeded in getting the 
supplies released and on a train bound 
for China. 

At the Yunnan border the Chinese 
had blown up all bridges and destroyed 
the railway track. The 275 crates were 
unloaded on the banks of the swirling 
tropical river. Small boats were found, 
coolies engaged and, finally, the precious 
supplies moved into Free China. How- 
ever, the Rev. Mr. Albertson became 
seriously ill of malignant malaria and 
soon died. 

Dr. Wallace Crawford, also of the 
university staff, took up the burden. 
He assembled a caravan of men and 
horses and the crates were borne through 


Kunming. Of the coolies who carried 
the burdens over the precipitous trails, 
85 had died and 120 had fallen ill by 
the wayside; five horses had perished 
on the trails. 

In Kunming the 275 crates were 
loaded on trucks and gradually filtered 
north to Chungking and Chengtu. Al- 
most a year elapsed between the depar- 
ture from Indo-China and the arrival 
of the last truck at the medical school. 
In accepting them, the professor of 
chemistry said: 

“Rarely were chemicals hallowed in 
this way by the blood of martyrs. It 
makes those of us who touch them feel 
humble and unworthy.” 

Nearing completion is the great new 
University Hospital at Chengtu, de- 
signed by Schmidt, Garden and Erikson 


eporter 









of Chicago and described in The Mop. 
ERN Hospirat of April 1937. Seven 
buildings are ready for use but lack 
the necessary equipment for immediate 
operation. 

Several older hospitals are maintained 
by the college and by church groups 
representing four nations: China, the 
United States, Great Britain and Canada, 


Meet Miss Richards 

May we introduce you to Ann £, 
Richards, hostess at the Georgia Bap- 
tist Hospital, Atlanta. You'll be as glad 
to meet her as are the patients of that 
institution and she will be as happy to 
serve you as she is to wait upon them. 
This job is an important one in build. 
ing good will. If there is any doubt 
about it let’s spend a minute or two 
talking with Miss Richards and her 
superintendent, W. D. Barker. 

Maybe the patients do not hail her 
visits with delight! Twice each day 
she brings them their mail, which is 
stimulating in itself. She may be asked 
to read a card or letter or to write an 
answer, even. For just such emergen- 
cies she always carries with her stamps, 
cards and stationery. Occasionally, 
someone will want to put through a 
long distance telephone call or to send 
a telegram. Miss Richards is ready and 
willing. 

During the many months she has 
been lightening the burdens of both pa- 
tients and nursing staff at Georgia Bap- 
tist, she has developed into a_profes- 
sional shopper. There is scarcely an 
item that she is not asked to select, 
ranging from the big, red Winesap 
apple that one elderly gentleman ex- 
pressed a wish for to housecoats, slip- 
pers and other wearing apparel. She 
has been known even to obtain help for 
a patient from a local employment 
agency. 

She will surely want to tell you about 
her library. Since its start, some ten 
months ago, it has grown to 300 vol- 
umes, the gifts of friends. It consti- 
tutes another service that every patient 
appreciates. 

One thing she can’t tell you, and 
that is how she serves. It is her own 
secret—a pleasing personality, which 
is so essential yet so rare. That, in- 
deed, is why your Roving Reporter iS 
introducing you to Miss Richards of 
Georgia Baptist Hospital. 
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LOOKING FORWARD 





The President’s Proposal 


RESIDENT Roosevelt’s proposal to increase so- 

cial security taxes so as to provide hospitalization 
benefits presents the hospital field in the United States 
with a crucial problem. 

Before discussing the issues presented, it should be 
pointed out that apparently there is as yet no specific 
proposal. The Social Security Board has not made 
public any outline of just what benefits it hopes to pro- 
vide, to whom they would be provided, how those 
benefits would be paid for and what administrative 
machinery and regulations would be set up. In fact, 
both the board and the President have invited the con- 
sultation and advice of hospitals on such details. 

Apparently, however, the board is determined that 
something must be done to provide more health serv- 
ice for the 35,000,000 or 40,000,000 workers now paying 
social security taxes and for their families. In this 
determination, presumably, it has the President’s sup- 
port, since it is in general along the lines of his pro- 
gram. Perhaps even the Treasury will support the 
move because of its anti-inflationary aspects. 

The basic issue facing voluntary hospitals and Blue 
Cross plans is whether they shall attempt to go along 
with this general program, admitting that the federal 
government has a proper role in the provision of hospi- 
tal service on this large scale and trying to help work 
out the best possible plan, or whether they will fight 
the proposal wholeheartedly on the ground that the 
assumption of such large responsibility by the federal 
government will mean the ultimate extinction of the 
voluntary hospital in America. 

Several keen observers who are distinguished leaders 
in the hospital field are convinced that some such pro- 
gram is inevitable. They point out that it is in accord 
with the trend of the times and with the whole fabric 
of recent social legislation in this country and with 
general legislative and social trends abroad. They 
believe that the program can be guided in such a way 
that it will not seriously interfere with the freedom and 
local control of either voluntary hospitals or Blue Cross 
plans. They point to the great increase in sales of 
commercial life and annuity insurance following the 


enactment of the Social Security Act and predict a 
similar rapid growth of Blue Cross plans following 
passage of some such legislation as the President has 
proposed. 

Because these people believe in the inevitability of 
some such form of legislation, they deem it both ex- 
pedient and essential to cooperate effectively with the 
Social Security Board in working out the details so that 
the plan enacted will be administratively sound and so 
that it will interfere as little as possible with the initia- 
tive, freedom and local control of voluntary hospitals. 

Another group of equally able and observing hospital 
administrators is convinced that the legislation, if 
enacted, will result in the gradual, if not the sudden, 
demise of the voluntary hospital system in the United 
States. These men consider this a first step in the 
development of a medical and hospital service domi- 
nated and controlled in full by the federal government. 
They think such a plan would dry up the present 
financial support of hospitals at its source, would not 
give the workers their money’s worth, would impose 
a rigid system on a national basis that is not adapted 
to local needs and would freeze this system and tend 
to discourage all significant experimentation and 
progress. 

Many believe that private initiative, as expressed so 
effectively through the voluntary hospital and the Blue 
Cross plans, is essential to the preservation of the 
American tradition, in contrast to the regimented 
“new social order” of the countries with which we are 
now at war. These men subscribe to the injunction 
that “a nation loses if the sense of social responsibility 
of its citizens is confined to the payment of taxes and 
their social conscience expressed, in the main, by proxy 
through federal agents.” They say that the Social 
Security Board, which has done so much for the 
workers of this country, would seriously mar its own 
record by sponsoring a poorly thought-through plan. 
Most particularly, they believe that the hospitals of 
the country are able and willing to cooperate in pro- 
viding low cost plans that will reach a majority of the 
employed workers in the reasonably near future. 

The appointment of a committee to consult with the 
federal officials and the instruction of this committee 








to stand firmly for the preservation of the independence 
and local control of American voluntary hospitals 
were logical steps for the American Hospital Associa- 
tion to take. But the A.H.A. committee should not be 
expected to shoulder the whole load. This question is 
so important that every hospital administrator, trustee 
and medical staff member should give it thoughtful 
and conscientious attention. The opinion of the hospi- 
tal group should then be communicated to the A.H.A. 
committee. 


Business Management 
HE 1942 edition of The Hospital Yearbook, pub- 


lished last month, has an extensive section on busi- 
ness management in the hospital. Business management 
is discussed in general and in its application to various 
departments and activities. A wealth of suggestions 
for specific methods of improving the hospital’s finan- 
cial situation, as well as its efficiency, will be found 
in the new edition. 

Another substantial section of the editorial part of 
the book contains reference data of value to hospital 
administrators, architects, nurses, dietitians, house- 
keepers, engineers and others. It is carefully arranged 
and is fully indexed to facilitate use by the busy 
executive. 

The Yearbook contains, of course, the complete buy- 
ing guide for administrators and purchasing agents 
and an excellent assortment of catalogs and advertising 
of the principal firms serving the hospital field. The 
advertisements and catalogs alone provide a great 
wealth of reference and educational data that any alert 
executive is glad to have at his elbow. 


Who’s to Pay the Piper? 


RECENT survey of the amounts paid by states, 
A counties and towns for the hospitalization of in- 
digent patients reveals some surprising figures. Accord- 
ing to this survey there are still nine states that pay 
nothing to voluntary hospitals for the care of indigent 
patients. There are 17 additional states that, at the 
maximum, pay $3 per day or less, some of the figures 
being $2, $2.50, $1.14 and $2.15. The figures on cities 
and counties are not so easily tabulated, but many low 
amounts are reported. In a few rare instances, it may 
be that both state and local payments are made for 
the same patient. 

Anyone familiar with hospitals knows that adequate 
modern hospital care cannot be rendered at such low 
costs. Either patients will not get the type of treat- 
ment they should have or employes will be underpaid 
or overworked. Few hospitals have sufficient free in- 
come from endowments, gifts, community fund allot- 
ments or other sources to enable them to make up all 
of this difference. Without necessarily demanding that 
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the government meet the cost of caring for the indj- 
gent down to the last penny, it is clear that in many 
areas the payments from the government are entirely 
too small. 

All of this was true last year and the year before, 
in spite of the fine work done by the joint committee 
of the A. H. A. and the American Public Welfare Asso. 
ciation to bring about a better partnership between loca] 
governments and voluntary hospitals. 

Today the situation is growing acute. Wages and 
prices of commodities have stepped up sharply. Even 
if there is no further advance, the financial position of 
many hospitals is dangerous. They cannot keep com. 
petent employes at present rates of pay. Part of the 
increase can be passed along to paying patients. Part 
can be met by intelligent economies, as suggested by 
Taylor and Geis in the January issue. Still another 
part of it, however, should be met by local and state 
governments which use voluntary hospitals to care for 
their wards. Insurance patients should pay full cost 
with rates advancing as costs rise. 

Certainly the size of the burden has grown too 
great for us to expect that it can be met merely by pay 
roll economies made at the expense of loyal and devoted 
hospital employes. 


Appeal to the Keen Minded 


N THESE days of increased personal initiative, it 

might not be amiss to remind hospital people of 
The Modern Hospital Gold Medal and Award offered 
each year. While eight months of the current award 
year have gone by (the award is based on material 
published from July of one year through the June issue 
of the next year), there remains time for good articles 
to be written, accepted and published for consideration 
in this year’s contest. 

Like the school boy’s English theme, the best articles 
are usually the ones that grow right out of the author’s 
own experience. By listing a few subjects, however, 
someone may be stimulated to report something that 
has been lying unnoticed right under his nose. We 
suggest to administrators and department heads the 
following topics: 

“How to Economize Without Cutting Essential 
Services,” “Improved Technics for the Admitting De- 
partment,” “Postwar Planning for American Hospi- 
tals,” “Maintaining Employe Esprit de Corps During 
the War,” “Successful Fund Raising Under Present 
Conditions,” “Arousing Community Support for Con- 
valescent Care,” “Recreation for Employes,” “Aptitude 
Tests for Employment” and “Ways to Meet the Intern 
Shortage.” 

Full details regarding the contest are to be found 
in The Mopern Hosprrat for October 1940, facing page 
64. This is an opportunity for keen-minded young 
administrators or department heads to obtain merited 
national recognition. 
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Vital Hospitals Can Be Built 


RUTH HILL ZIMMERMAN 


Washington Representative, The MODERN HOSPITAL 


CARCE materials will be avail- 

able for hospital construction 
projects for the “duration” only in 
minimal amounts and only for proj- 
ects regarded as vitally needed, ac- 
cording to policies established by the 
War Production Board and the Fed- 
eral Works Agency. The two agen- 
cies agree on these two points but 
differ on the extent to which archi- 
tects and contractors must simplify 
their plans to meet restrictions on the 
use of materials needed for war pro- 
duction. 

Donald M. Nelson, chairman of 
the War Production Board, has an- 
nounced a program greatly increas- 
ing the emphasis on war production, 
but he has reiterated recognition of 
the necessity of protecting the health 
and welfare of the civilian popula- 
tion. The reorganization that has 
occurred since the establishment of 
the War Production Board late in 
January has changed the procedure 
of handling the granting of priorities 
for hospital projects but does not ap- 
pear to have affected policy greatly. 
Hospitals, compared to other civilian 
activities, still enjoy a somewhat fa- 
vored position. 

Two steps which were contem- 
plated in February within the War 
Production Board may, but probably 
will not, change the picture. The 
first of these was the proposed ap- 
pointment of a director of all con- 
struction and the second was the 
issuance of a construction limitation 
order. 

The Federal Works Agency policy, 
which will affect only those hospital 
construction projects applying for 
financial aid under the Defense Pub- 
lic Works program, is more drastic 
than the War Production Board 
policy. The new basic construction 
policy of the Federal Works Agency, 
described in a surprise announcement 
issued on February 16 by Acting Ad- 
ministrator Baird Snyder III for 
Administrator Philip B. Fleming, 
limits buildings constructed under 
the Defense Public Works program 
to one and two story masonry or 
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wooden structures using virtually no 
materials on the critical list. 

Even projects that have been ap- 
proved but are not yet under con- 
tract will have to be restyled to con- 
form with the basic unit plan. De- 
tails of replanning of projects had 
not been worked out by February 16 
but it is assumed that the regional 
offices of the agency will call back 
the individual projects and aid in 
adapting the plans. 

While wooden structures will be 
recommended for some schools and 
other buildings in areas not likely to 
be subjected to enemy action, the 





Compared to other civilian 
activities, hospitals still 
enjoy a favored position 
in the priorities picture 





masonry buildings will be generally 
recommended for the hospital proj- 
ects, the representative of The Mop- 
ERN Hospirat was told. These ma- 
sonry structures will be fireproof 
and bomb-resistant, the Federal 
Works Agency said. 

Specifications worked out by the 
engineers of the Federal Works 
Agency call for a basic masonry unit 
with concrete foundation and floor 
set over a gravel fill. Sixteen inch 
concrete pillars will support a con- 
crete roof. The walls may be of 
concrete, cinder block or brick. Win- 
dows will be of wood, set flush with 
the outside of the wall. In the two 
story buildings, concrete stairs or 
ramps will connect the floors. These 
will not be wall-bearing structures. 
Standard widths up to 58 feet and 
variable lengths make it possible to 
arrange basic units like dominoes so 
as to provide the amount of space 
needed. While the applicant will 
determine the details of interior ar- 
rangement, according to Mr. Snyder’s 
announcement, a center-corridor 
plan will be followed along the lines 


of the pillars, which will be spaced 
more closely in hospitals and health 
centers than in schools. 

In announcing the new policy, 
Mr. Snyder gave two reasons for 
limiting the height of Defense Pub- 
lic Works buildings to two stories. 
First, he said, motor-driven elevators 
are “out” for the duration of the 
war. For another, taller structures 
would require steel framework. 
Buildings of the type specified, ac- 
cording to the announcement, will 
meet the needs of war time and can 
be converted effectively to peace 
time uses later. Substitution of such 
structures for usual types will release 
critical materials for guns, tanks, 
ships and munitions. 

Apparently, the action of the Fed- 
eral Works Agency resulted from 
information that many of the proj- 
ects approved since last August, 
when the program got under way, 
are not being completed. In some 
cases, great difficulty has been ex- 
perienced in obtaining materials and 
especially such necessary equipment 
as elevators. The A-6 priority rat- 
ing, most frequently assigned to hos- 
pital projects coming under the De- 
fense Public Works program, it was 
indicated, is too low to ensure 
prompt deliveries. In mid-February, 
the Federal Works Agency did not 
have available an estimate of the 
percentage of projects that have been 
delayed or even a report on those 
that have been completed although 
it was said that such a report was 
in preparation. 

District of Columbia hospitals are 
among the first to which the two 
story pavilion structures with ramps 
have been recommended. Eleven 
Washington hospitals plan applica- 
tions for additions as soon as funds 
are available. (The Lanham bill to 
provide $50,000,000 for housing and 
defense public works projects in the 
District of Columbia has been passed 
by the House of Representatives and 
was scheduled for consideration by 
the Senate Education and Labor 
Committee on February 17.) It is 
estimated that the District of Colum- 
bia additions and annexes, following 
the Federal Works Agency specifica- 
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tions, could be erected at a cost of 
$4000 per bed. A total of 750 addi- 
tional beds has been suggested but 
the 11 hospitals hope to provide 867 
additional beds. 

The War Production Board, which 
must review the Defense Public 
Works program hospital projects if 
they desire priority ratings, was not 
inclined to view the Federal Works 
Agency new construction plans with 
favor. The Industrial Machinery 
Branch denied that it had become 
impossible for hospital projects to 
get elevator machinery and one of 
the engineers who has responsibility 
for reviewing nongovernmental hos- 
pital construction for priority ratings 
indicated a doubt concerning the 
saving of critical materials to be 
effected by use of the two story 
buildings with ramps instead of the 
usual elevator service. 


Private Funds Must Be Raised 


Before going on with a description 
of the War Production Board proce- 
dure and policy on hospital projects, 
it may be of interest to mention an- 
other cause of the delay in the erec- 
tion of hospital projects under the 
Defense Public Works program. This 
lies in the failure to raise the private 
or community funds needed for proj- 
ects that are only partially financed 
by the federal government. A state- 
ment on this subject, recently issued 
by Acting Federal Works Adminis- 
trator Baird Snyder III, urged hos- 
pitals who are applying for aid to 
go ahead with their own financing 
programs. 

Mr. Snyder pointed out that many 
hospitals that are applying for aid 
cannot be included in the program 
and warned that, other things being 
equal, the chances of approval would 
be increased if the hospitals would 
arrange their share of the financing 
arrangements in advance of their 
applications. Mr. Snyder reported 
that, in addition to the projects al- 
ready approved, applications have 
been filed for additional projects with 
a total estimated cost of more than 
$155,000,000. Under the recent ap- 
propriation act, only $150,000,000 was 
made available for federal aid to all 
types of Defense Public Works 
projects. 

Consideration of applications for 
priority ratings for hospital projects 
is now divided between two branches 


of the War Production Board. Non- 
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governmental hospitals file their ap- 
plications with the Health Supplies 
Branch, of which William Bristol 
is chief. William J. McManus is 
chief of the project section in charge 
of hospital and health supplies in- 


dustries construction. All govern- 
mental hospital applications are 


referred to the Governmental Re- 
quirements Branch, of which Maury 
Maverick is chief. Frank V. Maxton 
handles the governmental hospital 
applications. 

Both branches require the filing 
of four copies of an application for 
project rating (PD 200). This calls 
for a complete description of the 
project and a detailed list of the 
critical materials needed for its com- 
pletion. This description is examined 
minutely by the engineers, who per- 
form what they refer to as a “strip- 
tease,” removing from the plans all 
nonessential uses of materials on the 
critical list. Out of their experience, 
they are able to suggest substitutions 
and, in some cases, changes: in de- 
sign that will save steel, iron, copper, 
lead, tin and the other scarce mate- 
rials. The applications are also 
referred to the so-called commodity 
branches for their approval. 

Along with the stripping of non- 
essential critical materials from the 
plans goes consideration of the im- 
portance of the need to be met by 
construction of each project. Appli- 
cations handled by both branches are 
referred to Dr. James A. Crabtree, 
executive secretary of the health and 
medical committee of the Defense 
Health and Welfare Services, who 
passes on the health need. 

Information that the applicants are 
required to furnish for Doctor Crab- 
tree’s use includes: (1) a general 
description of the hospital; (2) a 
statement as to the number of beds 
and the percentage of occupancy by 
months during the preceding six 
months, as well as an estimate of the 
total number of beds of similar 
character available within the hos- 
pital “trade area”; (3) whether or 
not the hospital has a nursing school 
and whether the proposed expansion 
contemplates an increased enroll- 
ment of student nurses; (4) a state- 
ment concerning any increase in 
population within the hospital “trade 
area” since 1940, and (5) other simi- 
lar details, especially if the necessity 
for the proposed expansion arises out 
of a specific national defense activity. 


Projects designed primarily to jp. 
crease the comfort or efficiency of 
the staff are deemed less necessary 
than those that will supply additional 
hospital beds. Provision for training 


additional student nurses is also 
given favorable consideration jp 


establishing the particular rating 
given a project. Defense areas are not 
necessarily favored at the expense of 
other areas where the need for addi- 
tional facilities is great. 

Such projects as those included in 
the Defense Public Works program 
(which have already been passed 
upon by the U. S. Public Health 
Service as being essential) and those 
presented by the Veterans Bureau, 
which is making careful preparation 
to meet the needs arising out of the 
great increase in the size of the 
armed forces, are given prompt ap- 
proval by Doctor Crabtree. Other 
projects, not previously subjected to 
a similar check, are evidently given 
more careful scrutiny. 

The final step in obtaining a 
priority rating for a particular proj- 
ect is consideration by the review and 
approval branch of the Bureau of 
Priorities. C. H. Mattieson is chief 
of the bureau and S. L. Phraner is 
chief of the approval branch. 


Effect of Rating Is Variable 


Considerable variation in the effec- 
tiveness of a particular rating is ex- 
perienced in different parts of the 
country. In some areas, the flow of 
materials may be sufficient to pro- 
vide prompt deliveries with relatively 
low ratings while in others, where 
demand may have,. been sharper, 
materials may be scarce. 

If a project is stopped midway by 
lack of some particular commodity, 
the applicant may return to the War 
Production Board with a PD 1 A 
application for a higher rating in 
order to obtain the needed material. 
The PD 1 A should be directed to 
the health supplies branch in the case 
of nongovernmental projects and to 
the governmental requirements 
branch in the case of governmental 
hospitals. 

These applications should be ac- 
companied by the original letters and 
orders to support the statement that 
real effort to obtain the materials has 
met with failure; moreover, an in- 
dication should be given as to the 
rating required to secure the mate- 
rials needed. 
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Ci ADMINISTRATIVE OFFICES 





Arduiniiloallios (Wiices 


H. ELDRIDGE HANNAFORD 


Samuel Hannaford & Sons, Architects, Cincinnati 


OO often the administration 

section has been assigned what’s 
left of the space in the general plan. 
The pity of it is that such a mistake, 
once made, is difficult to rectify. Ex- 
pansion of administration facilities 
should be foreseen and adequate pro- 
visions made therefor. 


Many factors influence the proper 
planning of this important depart- 
ment. Some of them are: (a) size of 
institution; (b) possible growth and 
diversification of services; (c) geo- 
graphical location and customs, par- 
ticularly as regards race separation, 
and (d) the general administrative 
program, which should be, but often 
is not, set up coincidentally with the 
general building program. 

The administrative department, as 
the name implies, is that portion of 
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the hospital plant concerning itself 
purely with the government and 
operation of the hospital and with 
the maintenance of proper and cor- 
dial relations with the public. This 
is a loose definition but it may serve 
as a basis for the point of view ex- 
pressed in this article. 

In larger institutions the adminis- 
trative functions are often housed in 
a separate building or in a semi- 
detached wing. In smaller plants they 
are usually grouped on the main 
floor in close proximity to the main 
entrance. Regardless of the size of 
the hospital, the general business and 
executive branches of administration 
should be so placed as to become the 
public’s first point of contact. 

Nothing contributes more toward 
making a bad first impression than a 


View of the attractive entrance 
lobby of Mason County Hos- 
pital, Ludington, Mich., an in- 
stitution recently enlarged so 
as to accommodate 46 patients. 


small, poorly furnished entrance 
lobby and main waiting room. Here 
is the place to “put a little extra some- 
thing on the ball,” to spend a bit 
more for purely esthetic results. 


The main waiting room should be 
radiant with hospitality and com- 
fort. Lounges and easy chairs should 
be plentiful and should be arranged 
in intimate groups. The main in- 
formation desk or receptionist’s sta- 
tion should be so located as to be a 
focal point for the visitor the mo- 
ment he enters. 

Here are some other “musts”: Pro- 
vide one or two small private waiting 
rooms or alcoves for the use of those 
who wish to withdraw from the 
others and be alone. 

Provide a separate waiting room 
for colored people when local custom 
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PLANNING AND EQUIPMENT 


requires. This room should have 
access apart from the main entrance. 

Directly connected with the public 
waiting spaces and as nearly as pos- 
sible in a direct line of travel with the 
main entrance, locate the public ele- 
vators. This obvious fact can be 
easily overlooked. 

Near the elevators and waiting 
rooms, locate the public toilet facili- 
ties. 

The general business office should 
open onto the main waiting room. 
The opening need not be a door but 
may be an open counter somewhat 
similar to the hotel room clerk’s desk 
or cashier’s window. Here persons 
can transact routine business without 
entering any other part of the hos- 
pital unless they have some special 
need to do so. 

Directly connected with the busi- 
ness office and controlling it, locate 
the private office of the business 
manager. This office should also be 
accessible from the public corridor 
so that those having business with 
the manager can reach him without 
going through the general business 
office. When an assistant is required, 
the offices may be arranged en suite, 
with a small waiting area and secre- 
tary’s room worked in as a part of 
the setup. 

Near the business office, possibly 
across the corridor, establish the cen- 
tral record room; here is where 
generosity is not only a virtue but a 
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vital necessity. Unless microfilm is 
used, the space required for record 
storage becomes truly bewildering; 
so just double the area you thought 
sufficient when making this space 
assignment and—in later years—you 
will undoubtedly be accorded all the 
honor of a far-sighted genius. 
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Convenient to the main waiting 
room, provide one or two small 
rooms to serve as admitting offices 
for incoming ambulant patients. If 
these can be located near the business 
office and the record room as well 
as the main waiting room or lounge 
the results are so much the better. 
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PROT ADMINISTRATIVE OFFICES 


The administrator of the hospital 
and such assistants as the size of the 
hospital warrants should be separated 
from immediate contact with the 
public; however, these offices should 
he located so as to be easily reached 
by those who have business with the 
administrator without their having 
to pass through any part of the hos- 
pital other than the administrative 
section. A similar arrangement of 
offices, using larger units, to that 
above described for the business 
manager will probably suffice. 

Near the administrator’s offices, 
adjoining them if possible, locate the 
offices of the director of nursing and 





her assistants. These units need not 
be larger than 10 or 12 by 16 feet in 
size. Sometimes the office of the 
nursing school is included as a part 
of this suite, but this is not usual, as 
it is better located in the nurses’ 
home. 

Because of their close association 
in the management of the hospital, 
the chief of staff’s office should be 
near that of the administrator so as 
to encourage frequent conferences 
about the institution’s affairs. 

In the same general area, locate 
staff lockers and washrooms, also 
provide a general assembly room, 
which can also serve as a library and 


Conference room and entrance lobby of Municipal Hospital, Pittsburgh. 


Vol. 58, No. 3, March 1942 


lounge in which staff meetings may 
be held. This room should be of 
sufficient size to accommodate the 
entire staff and on occasions to serve 
as a meeting place for the county 
medical society or some similar or- 
ganization. 

Some hospitals also provide a sepa- 
rate meeting room for the board of 
trustees, but as a rule the board can 
use the staff assembly room for its 
periodic meetings. 

In addition to the locker and toilet 
facilities for the medical and surgical 
staff, ample provisions should be 
made for the office personnel work- 
ing in the administrative section; 
these accommodations should be cen- 
tral to the areas served. 

Other units often included in the 
administrative section are: (a) lockers 
and toilet rooms for special nurses; 
(b) housekeeper’s office, and (c) cen- 
tral telephone switchboard. These 
units need not be a part of the ad- 
ministrative section insofar as being 
within the administrative area is con- 
cerned; their location in the plan 
becomes more or less optional. 

When space permits, it is good 
policy to establish a small shop for 
the sale of flowers, candy and small 
gifts, so that the visitor may do last 
minute shopping. Such a gift unit 
should logically be a part of the main 
entrance lobby and waiting room so 
as to catch the visitor’s eye at once 
upon entry. 

Other items that must not be over- 
looked are: (a) public pay telephones 
off main waiting room; (b) a vault 
in business office and office supply 
closets near by; (c) coat closets for 
all private offices; (d) private toilets 
for the principal executives, and (e) 
service units, such as janitors’ closets. 

There are few hard and fast rules 
governing the planning of the ad- 
ministrative section but don’t forget 
this one: Don’t underrate the im- 
portance of this department when 
making area assignments. You may 
think it all right to cramp this area 
but if you do it will “come back to 
haunt you” in the end. 

As for any other rules, we can only 
advise that the interested parties get 
together early in the project’s forma- 
tive stages and cooperate intelligent- 
ly to the end that a smoothly planned, 
efficient setup, especially tailored to 
the particular institution, will result. 
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OCATION of the maternity de- 
partment should be the first 
consideration in planning. Good hos- 
pital practice recognizes the possibil- 
ity of infection from other types of 
patients. It also appreciates the fact 
that other departments are often dis- 
turbed by noises from the delivery 
suite and nurseries. 

With these thoughts in mind, the 
architect should plan the maternity 
department so that it is completely 
segregated, either in a separate pa- 
vilion or on a separate floor. There 
should also be provided separate per- 
sonnel, sterilizing equipment and 
supplies. 

Maternity service should be in close 
proximity to such adjunct facilities as 
the x-ray department and the labora- 
tories. In large hospitals it must be 
closely linked with prenatal and post- 
natal clinics. 

Usually the following areas are to 
be considered in the planning of the 
obstetrical department of a general 
hospital: (1) prenatal section, (2) de- 
livery suite, (3) nursery departments, 
(4) isolation facilities and (5) puer- 
peral or after-confinement depart- 
ment. Good design will recognize 
the placing of these areas in proper 
sequence and in size adequate to 
carry the peak loads of the depart- 
ment. 
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Important elements of the mater- 
nity department in the average gen- 
eral hospital are as follows: 

Preparation or Admitting: A room 
sufficient in size to include shower 
compartment, toilet, lavatory, steri- 
lizer, examining table, preparation 
tray, wardrobe and space for a record 
chart. It should be adjacent or in 
close proximity to the labor rooms. 

Labor or Predelivery Rooms: 
Whether designed for one or more 
patients, there should be such accom- 
modations as toilet, lavatory, ward- 
robe and the ordinary furniture, such 
as bed, bedside table, chairs and foot 
stool. This room should be prefer- 
ably interconnecting with or in close 
proximity to the delivery room. 

Delivery or Birth Rooms: One or 
several, depending upon the esti- 
mated number of yearly births. De- 
livery rooms should be large enough 
to accommodate only one patient at 
a time and the necessary operating 
equipment. Every provision must be 
made for maintaining an aseptic 
technic comparable to that of the 
operating room. It is preferable to 
have a delivery room for cesarean 
section in the maternity department 
rather than to depend upon the use 
of the operating department. 

A nurses’ workroom and steriliz- 
ing room should be near the delivery 
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Architects and Consultants, Boston 


room; when there are two delivery 
rooms it is best situated between the 
delivery rooms. 

Nurseries: The architecture of ob- 
stetrical nurseries can be improved 
upon in many hospitals. Hospitals 
have a responsibility to protect infants 
from infections. State boards of 
health and local ordinances do their 
share in demanding that adequate 
care be maintained but this is not 
enough. 

General hospitals may provide a 
general nursery, a nursery for private 
patients, nurseries for ward cases, a 
premature nursery and __ isolation 
nurseries. Location should central on 
the obstetrical floor. The unit usually 
consists of examining room, prepa- 
ration or bathing room and _ the 
nursery. 

If the nursery suite is properly 
planned there will be little danger of 
anyone entering it except the nurses 
caring for the babies. Even the 
doctors will want the babies brought 
to the examining room where aseptic 
technic may be maintained. 

Nurseries may well have a cubicle 
arrangement with glazed partitions 
separating each bassinet; this permits 
individual care and reduces the dan- 
ger of cross-infections. Cubicle ar- 
rangement requires slightly more 
floor space than the arrangement 


The MODERN HOSPITAL 





Ww 
sll 


ar 
in 
su 
ar 
nl 


ve 
ca 
ul 
de 


te 
pi 
pl 
p! 


lit 
de 
sc 
ne 


V 





EY 


ley 
ton 


ry 
he 


»b- 
ed 
als 
Its 
of 


oir 


ot 





ARRAY MATERNITY DEPARTMENTS 


wherein infants are placed in bas- 
sinets on racks. 

Premature and isolation nurseries 
are important elements of the nurs- 
ing service. The use of vestibules or 
subcorridors will afford the privacy 
and special care so necessary for these 
nurseries. 

Milk formula rooms, except in the 
very large hospitals, are usually lo- 
cated in the obstetrical department 
under the supervision of the nursing 
department. - 

Isolation Departments: Provision 
for a complete isolation department 
is important for such cases as develop 
fever or other evidences of infection. 
This isolation unit should be segre- 
gated from the rest of the department 
and be a self-contained hospital unit. 

Approximately one bed for each 
20 or 25 obstetrical beds is the usual 
requirement. The suite will contain 
patient rooms, serving room, utility 
room, nurses’ station, the cubicled 
isolation nursery and baths. 

Patient Accommodations: The 
ratio of private and semiprivate beds 
may be slightly higher in the ma- 
ternity department than in other de- 
partments because of anticipated hos- 
pitalization and income. There is a 
preference for shower baths rather 
than tubs, although neither are used 
much. The private rooms may be a 
little more luxurious than in other 
departments; each hospital wants 
something a little smarter than its 
neighbor. Washable wallpaper may 
be more economical than painted 
walls; good furniture and draperies 
will tend to bring the home touch 
to the hospital. 

Special Features: The complete ob- 
stetrical department will contain, in 
addition to the foregoing, some or all 
of the following facilities: doctors’ 
lounge and locker room, nurses’ and 
special nurses’ locker rooms, floor 
laboratories for urinary and blood 
examinations, obstetricians’ office, 
space for patients’ clinical records, 
waiting rooms, fathers’ room, ample 
stretcher space and facilities for sup- 
ply and blanket storage. 

If hospitals are to provide safe and 
practical maternal care for their com- 
munities it is necessary to plan ade- 
quate nursing units with all the mod- 
ern equipment and architectural de- 
tails required by the obstetricians and 
nursing staffs. Some trustees do not 
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appreciate the real significance of 
providing for complete segregation of 
the department and for the possi- 
bility of future expansion. 

Because of their nature and re- 
quirements, obstetrical departments 
are more expensive to build and 
maintain than are some of the other 
departments. On the other hand, the 
income from the maternity depart- 
ment often carries part of the operat- 
ing costs of other departments. 

Recent advances in the mechanical 
sciences have brought about improve- 
ments in plumbing, heating, ventilat- 
ing, electrical and sterilizing equip- 


given to those factors that will pre- 
vent explosion in all operating areas. 
The usage of new anesthetic agents 
necessitates the control of electric 
spark conductivity. One of the meth- 
ods used to minimize this danger is to 
provide brass dividing strips inserted 
in the paved floor not over 6 inches 
on center and electrically grounded. 
Another is to provide electrically 
conductive rubber flooring with non- 
static rubber protected equipment 
and clothing for the personnel. 
Many doctors have claimed a re- 
duction in secondary infections with 
the introduction of ultraviolet lights, 
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PRIVATE MATERNITY 


ods of air sterilization should receive 
consideration. However, at the pres- 
ent, ultraviolet disinfection for oper- 
ating rooms is a luxury and should 
be limited to doctors who understand 
the biophysics involved and the pro- 
tection needed for the skin and 
hands. 

Fluorescent lighting is coming 
more into hospital use. There are 
some definite advantages in economy 
and better light distribution to be 
gained by the use of these lights; 
they have proved satisfactory in such 
locations as offices, record rooms and 
nurses’ stations. 

Delivery and labor rooms and 
nurseries should have conditioned air 
and controlled temperatures. Except 
in these areas air conditioning is 
usually beyond the budget of most 
hospitals. However, some climates 
and conditions justify the expense for 
air conditioning rooms other than 
those mentioned. 

Control of relative humidity in 
operating rooms or where anesthetics 
are employed is helpful in reducing 
explosion hazards. For the nurseries, 
cooling is not usually needed but 
clean and humidified air, properly 
regulated, is desired. 

Some hospitals have several pre- 
mature nurseries in which different 
degrees of relative humidity are 
maintained. Other hospitals use the 
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individual humidifying crib unit and 
some, a combination of arrangements. 

The central system in which sev- 
eral rooms are conditioned consists 
briefly of filters, heating coils, fans 
and motors, spray humidifiers, cool- 
ing coils and air blender units with 
direct fresh air connections. 

Plumbing and sterilizing equip- 
ment of the maternity department 
requires much study. Every patient’s 
room should have a lavatory. Sub- 
sink rooms and toilets between single 
rooms should be equipped with bed- 
pan emptying devices; such rooms 
should be located so as to remove 
bedpan service from the main cor- 
ridors. 

A combination utility and steriliz- 
ing room for each nursing unit, al- 
though requiring a large floor area, 
has proved valuable. With this ar- 
rangement one side of the utility 
room is set aside for clean work and 
the other, for soiled work. With this 





The ratio of private and semiprivate beds may be 
slightly higher in the maternity than in other depart. 
ments because of anticipated hospitalization and 
income. Photograph at left by Russell T. Sanford, 
staff photographer: below, by William M. Rittase, 





plan sufficient space may be had for 
general utility work without crowd- 
ing. The clothes chute, many times 
located in the main, corridor, could 
be located in this room and thereby 
eliminate noise from this source. 

Many improvements have been 
made of recent years in sterilizing 
equipment. The new washer in- 
strument sterilizer is a time saver and 
also permits complete and dry sterili- 
zation in one process. The advantage 
of a central dressing sterilizing room 
with solution making facilities lies 
in the fact that all work can come 
under a single supervisor. ‘This 
plan also eliminates duplication of 
services and keeps this type of work 
out of the sterile operating field. 
In small hospitals with a limited 
personnel, this arrangement is not 
practical. 

Any apparatus that permits safer 
and more efficient work is certainly 
worth while procuring for patients. 
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The attractive medical library at Triboro Hospital, an institution for the tuberculous at Jamaica, N. Y. 


eDuchers’ (A cutes 


HEN the doctor goes to the 

hospital it usually is not for 
a clambake! The business that car- 
ries him there is grim, vital business 
involving relentless warfare on the 
agencies that weaken and destroy 
life. He goes armed with physical 
and mental equipment designed and 
cultivated for his specialized mission. 
In many cases his ability to swing 
into action quickly means the dif- 
ference between life and death. In 
all cases the urgency of giving the 
doctor a free and unimpeded path is 
elementary. 

To this end hospitals have recog- 
nized the necessity of placing at the 
doctor’s disposal many “extraclinical” 
facilities which expedite his ap- 
pointed rounds and which at the 
same time add a modicum of com- 
fort to his normally arduous life. 
Such amenities are mutually advan- 
tageous, resulting in improved care 
of the patient and in greater con- 
tentment of the staff. 


Vol. 58, No. 3, March 1942 


GEORGE S. HOLDERNESS 
Associate, Eggers & Higgins, Architects 


This effort toward smoothing the 
doctor’s way makes itself manifest 
before he enters the portals. A con- 
venient, adequate parking area re- 
served for doctors enables the physi- 
cian to arrive at and to enter the 
hospital almost in one motion. He 
is at the bedside of his first patient 
while he otherwise might still be 
searching, even as you and I, for a 
place at the curb. His temper is 
still sweet, and he has not been 
forced to park at a fire hydrant or 
athwart the hospital’s main entrance. 
In many urban hospitals, unfortu- 
nately, providing a doctors’ parking 
area is more easily said than done. 

With the flipping of a small switch 
on the widely used electrical in-and- 
out board, the doctor registers his 
arrival in the hospital without break- 
ing his stride. When thus flipped, 
the in-and-out board presents the 
doctor’s name illuminated for all 
and sundry to see and records it 
automatically on a similar board 


before the switchboard operator. 
During his peregrinations about the 
establishment contact with each doc- 
tor is neatly preserved by means of 
electrical paging devices actuated by 
the operator. 

Convenient to the administrative 
section is usually found a sort of 
central headquarters for staff doctors. 
At its unhappy minimum, as in the 
smallest and least progressive hospi- 
tal, this sometimes consists of a 
meager cloak room with hat shelf 
and hooks below, each doctor being 
left to follow his individual instincts 
in the matter of toilet and rest facili- 
ties. In the average case, however, 
it embraces an adequate locker room, 
an attractive lounge and an up-to- 
date washroom, all arranged en suite 
and of areas in proportion to the 
size of the hospital. Offices for heads 
of departments and private consulta- 
tion rooms are provided in some 
institutions. 

The staff lounge is in effect a 
men’s club; without any great archi- 
tectural elaboration the proper at- 
mosphere can be obtained by appro- 
priately masculine draperies, pictures 
and furnishings, including plenty of 
easy chairs and ash receivers. Neces- 
sary here are the telephone (in an 
enclosed booth) and doctors’ pager. 
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In the staff locker room the use of 
individual full-height lockers is de- 
sirable. Although the customary 
lockers are 12 inches wide and 18 
inches deep, dearth of space some- 
times dictates a width of 74 inches 
with two hat compartments, one 
above the other, located overhead 
and each one having a width of 15 
inches—equal to two of the lockers 
below. One hat compartment and 
one locker are keyed alike. Lockers 
installed on the room base and furred 
out at the top have obvious advan- 
tages in appearance and cleanliness. 
The normal facilities in the wash- 
room are lavatory, urinal and water 
closet stall, with fixtures duplicated 
where required by the number of 
persons using them. Mechanical ven- 
tilation of the staff lounge, locker 
rooms and washroom is recom- 
mended. 

In the well-planned institution, 
locker and rest rooms for doctors are 
found elsewhere as well, notably in 
the operating and the obstetric de- 
partments. When warranted by the 
size of the staffs and permitted by 
space conditions, these facilities fre- 
quently comprise a locker room and 
a separate but connected rest room, 
the latter furnished with a couch, 
chairs and one or more small writing 
desks. In the average hospital these 
accommodations are provided in a 
single room. 

In either case the suite includes a 
connecting washroom containing a 
shower bath, in addition to fixtures 
of the types listed for the principal 
staff rooms in the administrative sec- 
tion. A separate locker room and 
connecting toilet facilities sometimes 
are provided for the interns as well. 

A medical library is an important 
adjunct of any hospital, although in 
some it has not progressed beyond 
the embryo stage. The library is a 
storehouse of knowledge accumu- 
lated over a long period by leaders 
in the ramified medical profession 
and constant use of it is a potent 
weapon against stagnation. Here 
also is found the multitude of spe- 
cialized technical journals’ with 
which the profession is blessed. For 
the convenience of the doctors, the 
library is located preferably near the 
staff lounge and should have good 
natural light for daytime reading. 
An acoustical ceiling and a resilient 


56 


floor, such as cork or rubber, are 
desirable for the deadening of sound. 

The size of a medical library de- 
pends largely on the number of vol- 
umes that the hospital possesses or 
expects to acquire. Ample empty 
shelving should be available for fu- 
ture acquisitions. Medical books 
average about 8.2 volumes per run- 
ning foot and bound magazines, 
about 5 volumes. Shelves are spaced 
12 inches from top to top, vertically, 
and should be adjustable, with con- 


CORRIDOR 


A doctor's life is 
not meant to be a 
dog’s life and some 
hospital designers 
and administrators 
have done interest- 
ing things to re- 
move it from that 
category. Here are 
pictured recent pro- 
visions for staff 
members, interns 
and residents. 


venient facilities for the attachment 
of labels. Individual desks, general 
reference tables, magazine racks, 
storage tables, chairs and librarian’s 
desk and files are the principal furni- 
ture. 

In large libraries a separate room 
is provided for unpacking and cata- 
loging, but in the average case this 
work necessarily is performed in the 
library on a work table set aside for 
this purpose. 

For general electrical illumination 
of the library, indirect lighting is 
recommended, with direct lamps on 
desks and tables and portrait lights 
at the top of each group of shelves. 

For the purpose of foregathering 
in the interest of their community, 


their hospital or themselves, the doc. 
tors must have a meeting room with 
a seating capacity ranging from 
about fifty in a small hospital. to 
perhaps a thousand in a large ing. 
tution. A room seating from 100 to 
200 persons is the average. 

A meeting room can be placed jn 
any location having fairly easy and 
dignified access, not interfering with 
other hospital functions. Although 
mechanical exhaust is desirable for 
carrying away the usually smoke. 
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laden air from doctors’ meetings, an 
outside room is preferable to an 
inside location. Near-by toilet facili- 
ties are advantageous. 

Projection equipment, including 
motion picture and stereopticon ma- 
chines, should be provided; these 
may be located in a separate booth 
or upon stands placed in the rear of 
the room, depending to some extent 
on the requirements of local ordi- 
nances. A speaker’s platform and 
projection screen, with loud-speaker, 
are necessary at the front of the 
room; frequently, a preparation of 
guests’ room in that vicinity also is 
provided. 

The ceiling of the meeting room 
should be of acoustical material and 
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high enough to permit the passage 
of projection rays over the spectators 
heads. Lightproof window shades 
for daytime projection are advan- 
tageous. The proximity of a serving 
pantry is a convenience for the serv- 
ing of light collations with which 
staff meetings frequently are con- 
cluded. 

Although they are preferably set 
up as separate rooms, the staff 
lounge, library and meeting room 
are found also in various combina- 
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tions. The library is sometimes sepa- 
rated from the meeting room by a 
folding partition, thus giving the lat- 
ter a flexibility of seating capacity. 
In hospitals with a high percentage 
of ambulant patients, the meeting 
room is sometimes used as a recrea- 
tion center for them, where diverting 
entertainment of various kinds can 
be offered for its therapeutic value. 
In such cases movable rather than 
fixed seats are desirable. 

In teaching hospitals a special 
adaptation of the meeting room is 
found in the seminar or conference 
room, where class instruction can 
be carried on near the clinical mate- 
rial under study. Such spaces are 
usually equipped with armchairs, a 
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INTERNES' 


lecturer’s podium and desk, black- 
boards and in some cases projection 
facilities. 

Because of family ties and the de- 
mands of private practice, the older 
doctor rarely lives in the hospital. 
The desirability of having a limited 
number of interns in residence, how- 
ever, is recognized by all adminis- 
trators. As a general rule, there is 
one resident intern for every 30 or 
40 patients, but special conditions at 
certain institutions might easily cause 
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ridor for intercommunication among 
the quarters’ various rooms. Thus 
isolated, the interns are in effect re- 
moved from hospital atmosphere and 
yet remain instantly available. 
Interns’ quarters usually consist of 
a common living room, private bed- 
rooms, a general bathroom and linen 
closet. The typical bedroom is about 
9 by 14 feet and has its own closet 
measuring about 3 feet in width 
and equipped with shelf, hanging 
rod, hooks and, possibly, a shoe rack. 
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QUARTERS AND’ SUPERINTENDENT'S SUITE 


SYRACUSE MEMORIAL HOSPITAL 
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a wide departure from these figures. 
Although they are not at the top 
of the hospital hierarchy, interns, 
nevertheless, are an extremely impor- 
tant element and are entitled to 
pleasant if not sumptuous accommo- 
dations. 

Except in very large hospitals the 
interns are too few in number to 
tenant a separate house. However, 
even though located in the patients’ 
building or in the administration 
building if directly connected, the 
interns’ quarters are usually planned 
as a separate entity and are set apart 
from their surroundings. This can 
be accomplished by locating the 
quarters in a cul-de-sac at the end 
of a wing or by creating a subcor- 


The furnishings in the bedroom 
include a single bed, dresser or chif- 
fonier, table or desk, one straight 
and one easy chair. The living room 
is furnished modestly. A_ livable, 
domestic feeling can be achieved by 
a thoughtful selection of furniture, 
draperies, lamps and floor coverings 
without the expense of much archi- 
tectural embellishment. In the gen- 
eral bathroom the toilet fixture is 
preferably enclosed in a stall. 

The conclusion to be drawn from 
this recital of amenities in the doc- 
tors’ hospital world is obvious and 
inescapable: a doctor’s life is not 
meant to be a dog’s life, and hospital 
planners are really doing something 
to remove it from that category. 
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RED W. BUCKY Jr., architect of Jacksonville, Fla., is 
aa of sanitary arrangements in the public wash- 
rooms of the Municipal Health Clinic at Jacksonville, re- 
cently completed. An effort has been made to minimize 
the number of objects a person must touch in using the 
rooms. 

The vitreous china lavatory is fitted with a foot operated 
hot and cold control valve on the water supply line, which 
terminates in a goose-neck spout with a spray head diffusing 
the water. The lavatory is also equipped with a foot oper- 
ated liquid soap dispenser, connected to a china tank above 
the lavatory by concealed piping. The drain has an open 
strainer so that washing can be done with running water 
only. 

Not shown in the photograph at the right are the arm 
pulls of the hospital type with which doors are equipped, 
eliminating the necessity for handling knobs. Water closets 
are, of course, fitted with open front and back seats. 
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HALHEIMER AND WEITZ, Philadelphia architects, 
in the recently completed Philadelphia Psychiatric Hos. 
pital, have designed the practical nurses’ station shown at 
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the left. Its advantageous location may be seen in the plan 
above; one person on duty at the nurses’ station in this 
small institution can control both private and ward sections, 
Above the wainscoting, the area of the nurses’ station js 
special glass demonstrated to be resistant to ordinary shock, 


x 4 Glove Drying Unit 


i peat & DUPONT, archi 

tects of Wilmington, Del., have 
developed a unique feature in their 
glove drying unit, sketched at the left 
During the six months it has been in 
use at Delaware Hospital, Wilmington, 
it has been most successful, Architect 
Edwin Young reports. It requires 00 
attention except that of turning the 
articles once during the drying period. 














58 


The MODERN HOSPITAL 





— == ©85 © © 8 - SF" = 


aS fap.’ ©o _— 


Ye) ee 


v4 


Ee a rr rr 


< 








chitects, 
‘ic Hos. 


OWN at 
he plan 
in this 
ections, 
on is a 


Shock, 











PRIVATE 





USE a door hinged to swing 
toward the corner and 
equipped with friction 
hinges to ensure privacy 
and ventilation without the 
necessity of an additional 
outswinging dwarf door— 
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INSTEAD of using a door 
hinged from the corner with 
the dwarf door, which, al- 
though permitting ventila- 
tion with privacy, is still 
awkward from the stand- 
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ILLS, GILBERTSON 

AND HAYES also furn- 
ish a second idea in the satis- 
factory and economical room ar- 
rangement in a recently com- 
pleted nurses’ residence. The 
rooms are arranged in pairs to 
simplify plumbing and wiring 
installations. Each room is 7 
feet 10 inches wide at the wid- 
est portion and the overall 
length is 15 feet. Wall desks are 
made by the mill and bolted 
back to back through the parti- 
tion. The closets are staggered 
and contain wood shoe racks 
and shelves. Above the doors 
are additional closets for stor- 
age of bedding and luggage. A 
linoleum wainscot protects the 
lavatory niche below the medi- 
cine cabinet and the adjacent 
towel hanging space. This room 
arrangement provides a living 
and study area near the window. 
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point of room service. 




















SPECIAL FEATURES 


ILLS, GILBERTSON AND 

HAYES, Minneapolis architects, 
suggest using friction hinges and 
swinging the slab door toward the 
room corner to provide privacy and 
ventilation in patients’ rooms. Accord- 
ing to James B. Hills, this permits the 
door to stand ajar without exposing the 
bed and its occupant to the gaze 
of persons walking down the corridor. 
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EORGE BLUMEN- 

AUER, aarchitect of 
Enid, Okla., was given the 
problem of building a home 
for nurses for the Enid 
Springs Hospital at a cost of 
less than $8500. The residence 
was to house 18 nurses in 
double rooms; also, a head 
nurse. The home at the left 
is the result. It stands on an 
extremely small hillside lot; 
foundations are concrete and 
walls, brick veneer over stand- 
ard wood framing. The fire- 
place is real and so is one of 
the chimney pots. 
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CHAEFFER & HOOTON, architects of Bloomington, IIl., 
built an interesting counter case for the operating room of 
the Gailey Eye Clinic in that city. The counter top is a sheet of 
polished plate glass through which one can look down into the 
drawers directly below. Each drawer is lined with artificial leather, 
while the bottom of the drawer on which instruments lie is padded. 


8. c™, Dressing Foie 


P. PLATT & BRO., New York architects, have designed 

e a bureau that disappears into the closet when the door is 
closed (see photograph at right). The bureau containing drawers, 
shelves and a mirror may be fastened to the inside surface of the 
ordinary closet door. It occupies 2 square feet of floor space 
and thus converts even a skimpy closet into a private dressing 
room. They recommend it for semiprivate accommodations. 
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ISADORE ROSENFIELD, JOSEPH BLUMENKRANZ 
MORRIS ZEITLIN and THOMAS H. CREIGHTON 


semisurgical procedure per- 
formed under aseptic technic, with 
the object of obtaining a desirable 
degree of collapse of a lung or lungs 
by means of fluids insufflated into 
the pleural space, plays an important 
rle in modern treatment of tuber- 
culosis. (See article on page 108.) 
The planning of facilities for such 
treatment warrants careful study and 
a thorough understanding of collapse 
therapy technic. . 

Roughly, 40 per cent of hospital 
patients with tuberculosis, 30 per cent 
of sanatorium patients and 20 per 
cent of tuberculous out-patients re- 
ceive pneumothorax treatments. 
These percentages may vary, based 
on the type of patient, method of 
treatment and unpredictable changes 
in tuberculosis therapy. 

On the average, two pneumothorax 
treatments are given per patient per 
week in a hospital or sanatorium 
while out-patients are likely to receive 
refills only once a week. These fig- 
ures also may vary, based on method 
of treatment. 

For the purpose of calculating the 
number of treatment stations re- 
quired, it can be assumed on the 
basis of current practice that, on the 
average, approximately six pneumo- 
thorax treatments can be performed 
hourly at one pneumothorax station 
in a hospital or sanatorium and about 
ten in a tuberculosis clinic of an out- 
patient department. Pneumothorax 
treatment sessions in a hospital or 
sanatorium are usually limited to four 
or five hours per day, usually be- 
tween rest periods and meals. In an 
out-patient clinic for tuberculosis, 
such factors as personnel, number of 
treatment stations and frequency of 
clinical sessions determine the length 
of sessions. 


eee pneumothorax, a 





Mr. Rosenfield is chief architect, Mr. Blumen- 
kranz is senior architect and Mr. Zeitlin is a 
former research assistant to the senior architect, 
Department of Public Works, New York City; 
Mr. Creighton is an architect in the Depart- 
ment of Hospitals, New York City. This article 
was worked out in collaboration with members 
of oy medical staff of the Department of Hos- 
pitals, 
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The following formula was derived 
as a convenient method for determin- 
ing the number of pneumothorax 
stations in a tuberculosis hospital, 
sanatorium and out-patient depart- 
ment. 


BxPxA 
Number of Stations = iis 


B, total number of tuberculous patients. 

P, percentage of patients receiving pneumo- 
thorax treatments. 

A, average number of pneumothorax treat- 
ments per patient per week. 

D, number of days per week on which pneu- 
mothorax treatments are given. 

H, number of hours per day in which pneu- 
mothorax treatments are given. 

N, average number of treatments given per 
hour. 


From the formula it is evident that 
in a tuberculosis hospital in which 
40 per cent of the patients receive 
pneumothorax treatments on an aver- 
age of twice a week, with four hours 
of treatment sessions daily, six days 
each week, one pneumothorax treat- 
ment station will be required for each 
175 beds. 

Further consultation with the med- 
ical administration will determine 
whether the minimum number of 
pneumothorax stations will be satis- 
factory or whether one pneumo- 
thorax suite per floor will be desir- 
able even if the number of patients 
per floor is considerably less than 175. 
The effort and inconvenience of tak- 
ing patients to another floor for treat- 
ment may outweigh the considera- 
tion of cost. For this reason, it is 
customary to provide a pneumothorax 
suite on each ward floor. 

It should be borne in mind that in 
a hospital or sanatorium the pneu- 
mothorax suite is not used for 
pneumothorax therapy alone but is 
employed for general treatment pur- 
poses as well. This obviates the neces- 
sity of providing a general treatment 
room for each ward floor, in addition 
to the pneumothorax suite. 

The pneumothorax suite should 
consist of the following units: 

Pneumothorax Room: A check 
list of requirements is given. 


PNEUMOTHORAX SUITES 


Fluoroscopy Room: One fluoro- 
scope can serve four pneumothorax 
stations operated simultaneously. Un- 
der normal circumstances, a fluoro- 
scope is justified in the pneumothorax 
suite even if an x-ray department 
with an independent fluoroscopy 
room may be immediately adjacent. 

Septic Tap Room: This is desir- 
able, but not essential, as a separate 
space, for septic taps, which are per- 
formed occasionally on a relatively 
small percentage of patients who are 
receiving pneumothorax treatments, 
can be done in the pneumothorax 
room at the end of treatment sessions, 





REQUIRED BUILT-IN EQUIPMENT 


Deep clinical sink with one drainboard, 
knee or elbow control, and rose-spray faucet. 
Shelf over sink. 

Instrument sterilizer, 24 by 16 by 12 inches. 

Counter cabinet with shelves along one of 
the walls, about 10 feet in length in a hos- 
pital or sanatorium (about 6 feet long in 
clinic*) with an equal length of wall-hung 
cabinets with glazed doors above the counter. 

X-ray plate illuminator for 4 plates, 5 feet 
2/2 inches by | foot I! inches. 


*In a hospital or sanatorium, storage space 
must be provided for blankets, pillow cases and 
sheets. The daily turnover of the hospital or 
sanatorium pneumothorax room is likely to be 
greater than that of the O.-P.D. 


REQUIRED PORTABLE EQUIPMENT 


Treatment table, 2 feet 2 inches by 6 feet 

Alcohol dispenser (this may be made built 
in) 

Four-drum carriage 

Clean-up table, | foot 4 inches by 2 feet 
10 inches 

Glove drying rack, 9 inches by I'/p feet 

Sterile instrument table, |'/2 by 2!'/2 feet 

Pneumothorax machine on wheels, | foot 4 
inches by | foot 8 inches 

Waste can 

One heater electric range (on counter 
cabinet) 

Supply table, | foot 4 inches by 2 feet 10 
inches 

Soiled linen hamper 

Floor lamp 


In a hospital or sanatorium pneumothorax 
suite, storage space should be provided for a 
treatment cart, 2 by 4 feet, and an auxiliary 
pneumothorax machine, 1 foot 4 inches by 1 
foot 8 inches, to be carted for bedside use on 
the wards. 

In the out-patient department pneumothorax 
suite, a cot or stretcher for the rest room is 
required. An oxygen tank should be readily 
available in event of emergency. 
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making possible the sterilization of required. For psychological reasons, 
the room in preparation for regular _ it should be so placed as to make pos- 
pneumothorax treatments at the fol- sible the transfer of a patient from 
lowing session. A separate tap room pneumothorax room to rest room 
is not needed in an out-patient de- without passing waiting patients. 


partment pneumothorax suite be- Usually, one doctor and one nurse 
cause septic taps are infrequently are needed to administer a treatment. 
done in a clinic. Required Convenience Outlets: 


Rest Room: In an out-patient de- One electric receptacle over the count- 
partment tuberculosis clinic, a rest er cabinets for the electric range and 
room or curtained-off rest space is two receptacles, one on each side of 


LICHT PROOF SHUTTERS — 





the treatment table for auxiliary ap- 
paratus. 

In tap work it is customary to use 
syringes. However, convenience oy. 
lets are provided should mechanical] 
aspirators be desired. 

The accompanying _ illustration 
shows the standard for a pneumo. 
thorax suite developed by the authors 
on the basis of this study, which at. 
tempts to crystallize into a basic plan 
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ry a | the layouts arrived at in the new intended to conserve the time of the The two treatment tables may be 
eo Triboro Hospital for Tuberculosis in doctor who would otherwise have to used as two independent treatment 
to u New York and the out-patient build- wait for the undressing of patients. stations. The double arrangement 
e a ‘ng of the new Kings County Hos- In the proposed plan, the doctor permits two stations to be operated 
fons : 1. Brooklyn, N. Y. can move from one treatment table with the same fixed equipment. 
: The standard layout of the pneu- after completing his work on one =A maximum possible expanse of 
ration mothorax room was made to accom- patient to the other table, where an- windows is desired to permit an 
eumo modate two treatment tables sep- other patient in the meantime has abundance of fresh air and sunlight 
wheat arated by a dwarf partition, making been made ready for treatment. The to enter the room. This is important 
ch at possible free circulation from one system of adjacent dressing booths in every hospital but doubly so in 
3 ween ients. is institutions. 
plan treatment table to the other. This is permits quick turnover of patients. tuberculosis institut 
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LABORATORY animal may be 
anything from a mouse to a 
monkey. The only thing common to 
all laboratory animals is that they are 
kept in confinement. 

The ideal experimental animal is 
so standard that it introduces no un- 
desirable variables into the experi- 
ment. The variables may be con- 
sidered as those resulting from 
genetic factors, those caused by vari- 
ation in environment and those re- 
sulting from the activity of micro- 
organisms. Therefore, the control of 
these variables is the principal prob- 
lem involved in the housing and care 
of laboratory animals. Convenience 
and economy are of secondary impor- 
tance, though they must be integrated 
in any design. 

The variation among animals in 
a laboratory and the greater varia- 
tion among stocks of different 
laboratories have long been recog- 
nized as an important limitation of 
present research. Add to this the 
frequent epidemics in animal colonies 
and the cross-infection of controls 
and there is present a problem that 
must come first when considering 
the establishment of a laboratory. 
Laboratories today should incorporate 
a plant for the production and main- 
tenance of “standard animals” with 
more or less definite biologic toler- 
ances. 

The foundation work for the estab- 
lishment of these principles has al- 
ready been laid in the laboratories at 
the University of Notre Dame, as 
well as elsewhere.’ The experience 
obtained from the design and main- 
tenance of these laboratories is in- 
corporated herein. The first diagram 
illustrates the units necessary for a 
good research plant as well as the 
relationship of one unit to another. 

The plan shown in diagram 2 is 
one of the many possible combina- 
tions of the units essential to housing 
and experimenting on laboratory ani- 
mals. It is used simply as a basis for 
discussion. 

Stock Animal Rooms: These house 
the protected breeding stock. Once 
animals are taken from these rooms 
they are regarded as contaminated 

1Grateful acknowledgment of assistance is 
made to the staff in bacteriology at Notre 
Dame and, particularly, to my associate P. C. 
Trexler. 
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Diagram 1l—Service units of plan for experimental animal laboratories. 


and are not returned. No new stock 
is added unless it has first undergone 
quarantine. These rooms supply ani- 
mals for critical experiments in which 
close control of the animal is desir- 
able. The only fixed equipment is a 
small service sink supplied with hot 
and cold running water. The rooms 
are protected with ventilation traps 
and are usually iocated next to small 
storage rooms. The stock animal 
rooms are carefully ventilated and air 
conditioned. 

Storage Rooms: These are ven- 
tilated but not air conditioned. They 
are equipped with a small service 
sink and function as a place in which 
“cleaned” food and cages are stored 
until used. 

Ventilation Traps: These are 
placed at the entrance of any room 
in which a greater degree of isolation 
is desired. They are also placed in 
the corridor so that one section of the 
laboratories may be isolated from the 
other. They are in effect small rooms 
with two or more doors. 

Ventilation follows the general pat- 
tern from ceiling to floor exhaust. 
The air pressure in a trap is slightly 
negative to the room or corridor that 
it protects. A trap functions to drain 
off escaping odors and to prevent 
the spread of air borne infective 
agents. Further protection against 
contact infection may be assured by 
placing a germicide soaked mat on 


the floor and using the trap as a place 
to don sterile gowns or to free the 
hands of infective agents. 

Sterilization Room: This room 
provides facilities for washing and 
sterilizing cages. It must be especial- 
ly ventilated to remove steam and the 
animal odors that result from clean- 
ing cages. Dirty cages are cleaned in 
a receiving room that is completely 
separated from the general room ex- 
cept on one side that ends in a steam 
chest. The walls make it impossible 
to go from the receiving room, which 
is considered contaminated, to any 
other part of the sterilization labora- 
tory.” Dirty cages from which the 
bedding has been removed are placed 
on a rack and lowered into the steam 
chest where the cleaning is com- 
pleted. After they are sterilized, they 
can be taken into rooms adjoining 
the storage rooms for further atten- 
tion. The cages can be removed from 
the tank only by attendants who 
have not been in contact with the 
receiving room. 

The sterilization tank is made of 
stainless steel and closes against a 
rubber gasket. Hot water in the 
tank is further heated by steam un- 
der pressure, which acts as an excel- 
lent means for removing dirt and 
debris. A ventilation hood is neces- 
sary to take off the steam and odors. 

*A suggestion of Edward Foley, research 
technician, University of Notre Dame. 
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The floor of the sterilization room meer agile 
is provided with a metal rack and is 2 
well pitched toward the drains. Metal 
floor racks remove animal matter 
from the boots of the attendant. 
These racks can be cleaned and steri- 
lized in the same manner as the 
cages. 
Quarantine Rooms: These units : 
function as quarters for animals ureRiAte Legume 
brought in from the outside. Several ee | 
such rooms should be available. They : 
are equipped and ventilated in the 
same way as are the stock animal 
7 rooms. They are best located at the 
opposite end of the laboratories. The Diagram 2—Plan for experimental animal laboratories. 
place quarantine room has a preparation 
> the room attached to it in which animals are placed in cans for storage as _ walls for at least a foot. The floor 
are uncrated and placed in the labora- “cleaned food,” i.e. food that is not may be softened under foot by the 
“oom tory cages before being moved into infested. The cleaned food is stored use of strips of rubber matting in 
and the main room. in the main portion of the room until places where it is necessary to work. 
=cial- Experimental Units: These are used. This room is ventilated but is These strips are easily removed for 
1 the smaller laboratories, each one de- not air conditioned. cleaning. Generally speaking, it is 
lean- voted to a special experiment. They Special Rooms: In addition to the unnecessary to provide drains in the 
od in are furnished with a service sink and units already described, several spe- floor inasmuch as mopping and 
etely a microscope bench. The bench is cial rooms are necessary. For in- scrubbing are satisfactory. If a drain 
1 not permanent equipment. A parti- stance, any well-conducted laboratory is provided, it should be so con- 
ream tion across the end of the unit permits should be furnished with a machine _ structed that it can be tightly closed 
sible it to function as a trap and small of- shop in which repairs to apparatus off by a cap except when in use. This 
rer fice. The office and experimental may be made. Other special rooms _ is to prevent insects, odors and drafts 
any unit are ventilated separately and are will suggest themselves in a specific from entering the room. 
ora- air conditioned. Air pressure is posi- design. In any event provisions The floor must be properly pitched 
the tive from the experimental unit to should be made to set up several to drain so that pools of water will 
aced the corridor; in other words, it is rooms for future use no matter how not remain after washing. Door sills 
‘eam slightly higher in the experimental carefully or how completely the should be provided but they must 
som- unit than in the office and slightly laboratory is planned. These rooms _ be designed to permit trucks or cage 
they higher in the office than in the corri- should be constructed so that they racks to be easily moved in and out 
ning dor. This is essentially the scheme may be placed on the main ventila- of the room. The corners of the 
tten- used by Reyniers in the design of tion or air conditioning system and room should be rounded with a gen- 
‘rom double cubicles for The Cradle in they should be provided with neces- erous cove base between the floor 
who Evanston, III. sary services. and walls. Care should be taken to 
the Contaminated Materials Room: An ideal animal laboratory should _ see that corners can be easily cleaned 
This room together with the attached be constructed as nearly like the in- to prevent accumulation of dirt. 
e of preparation room is constructed ac- side of a china bowl as possible and The walls are tile blocks with an 
st a cording to the general laboratory each room should be considered apart enamel finish and should be laid as 
the design. Foods and other materials from the furnishings that might be large as is consistent with good de- 
un- purchased from the outside are first added to it. In other words, the fur- sign. If walls are finished in plaster 
xcel- brought into the preparation room nishings, whether they are cages, it must be waterproofed and painted. 
and where they may be unpacked. Grain _ tables or benches, should not be per- If an iron spotted tile or similar ma- 
Sces- foods are heated in a grain dryer and = manent. terial is used the surface should be 
lors. a Floors are best constructed of ab- treated to permit easy cleaning. The 
Erikson and Sauer: Control of Infection we ois . E 
_ Begins in the Cradle, Mod. Hosp. 55:54 batoir tile or waterproofed concrete, joints between the tiles should be 
(Oct.) 1940. which should be reflected up the well pointed and, if possible, painted, 
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especially in the animal rooms. The 
color of the walls is not important 
except that a dead white should be 
avoided. 

The tile blocks are best carried 
from floor to ceiling, but if this is 
considered too expensive, it is better 
to go to some less expensive material 
in order to avoid breaking the wall 
with two different materials. 

The walls should not be too high- 
ly glazed because of eyestrain; if this 
cannot be avoided lights used in the 
room must be diffused and of proper 
intensity. The walls should be coved 
at the ceiling and all corners should 
be rounded, especially where the 
walls are reflected to cover ducts. 

Windows are unnecessary in an 
animal room if artificial ventilation 
is provided. If daylight is preferred, 
glass blocks may be used with con- 
struction flush to the room. If win- 
dows are used, large panes should be 
provided in a metal frame; the sills 
should slope. The most satisfactory 
arrangement is to use glass blocks 
inasmuch as they offer a good bal- 
ance between daylight and insula- 
tion. 

Doors should be metal with a pane 
of glass. They should be smooth 
and without ornamentation. Knobs, 
door and accessory hardware should 
be smooth. All doors should close 
against weather stripping or rubber 
gaskets. The door frames should 
be metal and special care should be 
taken to seal them tightly to the 
wall because cracks and crevices af- 
ford hiding places for insects and 
dirt. Moreover, the bottom of the 
door should fit the sill closely when 
closed in order to avoid cracks, 
which interfere with ventilation and 
cleanliness. 

The ceiling should be concrete or 
waterproof plaster. Lights should be 
flush and watertight. The use of 
pyrex sheet glass eliminates cracking 
resulting from heat. If flush lighting 
is impractical, care must be taken 
to use fixtures that are waterproof 
and easily cleaned. Fluorescent light- 
ing is excellent for animal rooms if 
proper consideration is given to the 
fixtures used. 

If pipes and ducts cannot be con- 
cealed in the ceiling they should be 
dropped from the ceiling or held out 
from the wall at least 4 inches so 
that it is easy to clean around them. 


Care must be taken to see that the 
joints between the pipes and the 
walls or ceiling are solidly closed to 
prevent insects and dirt from col- 
lecting. 

Air inlet grilles are best placed 
in the ceiling, although satisfactory 
ventilation may be obtained if they 
are located in the walls near the 
ceiling and the outlet grilles, in the 
walls near the floor. The joints be- 
tween the ducts and walls or ceiling 
should be filled in tightly. An insect 
barrier of copper screen should be 
placed across each duct opening. A 
diffuser, such as Aerofuse* or Ane- 





air to ensure dilution of air borne 
infective agents with subsequent 
clearing and the elimination of anj. 
mal odors. Drafts can be eliminated 
by diffusers placed behind or in front 
of the air registers and by proper 
arrangement of cages in a room, In 
short, the aerodynamics of a room js 
quite important. The room should 
be ventilated in such a manner that 
the cages are bathed in a shower of 
air, which is drained off near the 
floor of the room. 

Inlet registers should be placed jn 
the ceiling or near the ceiling on the 
side wall and should be screened to 
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Diagram 3—Isolation cage used in experimental work. 


mostats,” might be used to prevent 
drafts. 

All electrical plugs should be 
vaportight. Outlet plugs may be pro- 
vided in the walls and should have a 
screw cap on them. Switches should 
likewise be watertight. 

All animal laboratories should be 
artificially ventilated with filtered 
nonrecirculated air. Whether they 
should be air conditioned is a moot 
question. 

Proper ventilation is important. 
This means an adequate air ex- 
change without drafts. By “ade- 
quate” is meant sufficient change of 


*Tuttle and Bailey, New Britain, Conn. 
SHimelblau, Byfield and Co., 36 South 
Throop Street, Chicago. 


prevent insects. The register and 
duct should be long and narrow to 
give a better diffusion of air. Regis- 
ters should be adjustable to regulate 
the flow of air into the room and 
out of it. 

Outlet grilles or registers are 
placed near the floor and in each 
wall, if possible. The register should 
be adjustable and backed with cop- 
per screen. Construction is the same 
as for the inlets. Size should be cal- 
culated so that a slight pressure may 
be built up in the room with respect 
to the corridor. 

Experience has indicated that it is 
best to filter all air on entering and 
leaving the room. This can be con- 
veniently done by using removable 


The MODERN HOSPITAL 





es 








—y 


—_—_— -_ -_., -—_ alk eke Ge 





Dea) 
borne 


quent 
f ani- 
ated 
front 
roper 
n. In 
Om is 
hould 
r that 
er of 
r the 


ed in 
n the 
ed to 


) 


— 


(UL 





oS 


>gis- 
late 
and 


are 
ach 
yuld 
cop- 


cal- 
nay 
Dect 


t is 
and 
‘on- 


ble 


TAL 











filters of glass wool or paper placed 
‘1 the ducts and readily accessible 
from the room so that they can be 
changed. It is better to use 100 per 
cent fresh outside air and not to 
recirculate it. However, if air condi- 
tioning 1s used this may be expensive 
and air may be recirculated if it is 
filtered “clean.” 

The ventilation requirements of a 
room will vary somewhat with the 
number of animals and for this rea- 
son some means, such as a register, 
should be provided to damp off the 
air flow; or the motors on the fans 
can be slowed down so that less air 


copes 





Cage and rack arrangement. 
is exhausted near floor. 


is inducted at the source of supply. 
It is usually satisfactory to effect a 
change of air every two or three 
minutes, but this will vary with the 
number of animals. The major fac- 
tors in ventilation concern lowering 
bacterial content of air and diluting 
the “stale” air with fresh air to 
eliminate odors. Adjustments should 
be made to keep the air pressure in 
the room positive to the corridor, 
which can then be trapped as shown 
in diagram 2, 

Air conditioning may mean a con- 
trol of both temperature and humid- 
ity. Complete conditioning is a val- 
uable tool in an experimental labora- 
tory, especially if both temperature 
and humidity may be regulated. 
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The use of air conditioning per- 
mits more animals to be maintained 
in a given room space. This in itself 
is an advantage, provided efforts are 
made to reduce cross-infection by 
proper ventilation and by caging the 
animals. In other words, the use of 
air conditioning at the expense of 
adequate ventilation or air cleansing 
systems is not to be considered. 
Forced ventilation is a_ necessity. 

An average temperature of 75° F. 
and a relative humidity of 45 per 
cent have proved satisfactory in our 
experience. It is possible to recircu- 
late up to 20 per cent of the air in 








Air enters through grilles near ceiling and 
Floors are terrazzo; walls, enameled tile block. 


an animal room if the recirculated 
air is carefully filtered. Most infec- 
tive agents in an animal room are 
carried on dust so that it is good 
practice to filter the air. We have 
demonstrated satisfactory cleaning of 
air by passing it through a coarse 
screen filter to remove hair and then 
through one or two glass wool filters. 
It is to be noted that filtration will 
not remove animal odors and there 
is no substitute for fresh air in this 
respect. 

The conditioning plant should 
have a capacity one third greater 
than would be needed for what 
might be considered as normal con- 
ditions. It should be capable of 
maintaining a temperature in sum- 


ANIMAL QUARTERS 


mer of 75° F. with an outside dry 
bulb temperature not exceeding 98° 
F. and a wet bulb not to exceed 
78° F. and a R.H. of 45 per cent 
when the outdoor wet bulb does not 
exceed 78° F. An average tempera- 
ture of 75° F. and a R.H. not less 
than 40 per cent should be main- 
tained during the heating season. 

Effort should be made to control 
ventilation noises by careful selection 
of proper fan design, use of sound- 
damping mountings and proper air 
diffusers. Because of the insect fac- 
tor the use of acoustic absorbing lin- 
ings in the ducts should be avoided. 

Animal cages are best made of 
metal because they can be cleaned 
and sterilized easily. A good cage is 
one in which animals can be reared 
comfortably with the least amount 
of handling, of such a size as to be 
easily handled and of a design that 
can be easily cleaned. The cage 
should be well ventilated but drafts 
are to be avoided. If air conditioning 
is used, metal cages work well be- 
cause of the even temperature and 
humidity. The bottom of a cage 
should be in the form of a deep pan 
to avoid scattering of infected bed- 
ding and to prevent the animal from 
splashing urine to the outside. Sides 
are made from a wire screen. The 
cage top is a frame covered with 
screen. The water bottle and feeder 
are hung on the outside of the cage. 
Animals are bedded in a thick layer 
of dry sterilized wood shavings. 

Isolation cages for small animals 
used in experimental work may vary 
in design, depending on the size 
and kind of animal. A satisfactory 
type of cage is suggested in diagram 
3. These cages can be placed on a 
special rack and ventilated from a 
manifold attached to an exhaust sys- 
tem. 

All cages should be arranged in 
tiers on movable metal racks. Each 
tier can be separated from the other 
by sheets of pressed wood upon 
which the cages rest. Pressed wood 
is used because it is easier to handle 
than metal sheets and it retains its 
form better. The bottom tier of 
cages should be at least 24 inches 
from the floor. The cage arrange- 
ment on racks is shown in the 
photograph, a view of one of the 
stock animal rooms in the labora- 
tories of bacteriology at Notre Dame. 
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EW HAVEN HOSPITAL, 

New Haven, Conn., re- 
hearses for bombing raids: spot- 
ters in watch tower; auxiliary 
firemen on roof; patients pro- 
tected by mattress barricade in 
corridors; skylights painted. 





PLANNING AND EQUIPMENT 


e550ns 


HE following suggestions, made 

in the light of experience at the 
London Hospital, which is located in 
a particularly badly raided part of 
East London, may prove useful to 
hospitals in the United States. 


Protection 


Splinter Protection. The bricking 
up of window and external openings 
to afford protection against splinters 
has been of value. Brickwork should 
be about 14 inches thick, set in ce- 
ment mortar. The windows of base- 
ments suitable for shelters and pa- 
tients’ accommodations should be 
completely bricked up, with air- 
bricks for ventilation; windows at 
ground level should be bricked up to 
a height of 614 feet above floor level 
and windows above ground level 
should be bricked to a height of 5 
feet. 

External doors not required for 
access or escape should be similarly 
bricked up, but doorways retained 
should be protected by a revetment 
wall of adequate width to cover and 
overlap the opening. 

Glazing. Adhesive cellophane and 
applied varnishes are useless. Fabric 
varnished to the glass and over- 
lapped on the frames is fairly satis- 
factory, as is wired glass. However, 
experience shows that the best pro- 
tection is afforded by small (4 inch 
maximum) mesh wire _ netting 
mounted in wooden frames (remoy- 
able for cleaning) and secured to the 
inside of windows. Previously made 
plywood or compressed millboard 
shutters for filling windows after 
loss of glass are invaluable. Tempo- 
rary filling with reenforced paper 
and similar material is not recom- 
mended as this is easily damaged by 
the slightest blast or wind. The in- 
ternal glazing in doors, borrowed 
lights and screens should be removed 
or protected. 

Skylights and lantern lights _re- 
quire protection; where the glass is 
not removed a horizontal wire net- 
ting screen should be provided under 
the glass. In vulnerable positions the 
toplights should be protected exter- 
nally against falling shrapnel and in- 
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cendiary bombs by the equivalent of 
at least one layer of sandbags, [f 
sandbags are used, they should be rot. 
proofed before use and covered on 
top with waterproof material. 

Shoring of Floors and Roofs, 
Where possible, floors should be 
strengthened to withstand the addi- 
tional loads of demolished masonry, 
For this purpose adjustable steel tu- 
bular props can be placed between 
main beams on all stories. 


Blackout 


Maintenance of sufficient ventila- 
tion and of efficient blackout is a 
problem that can be overcome by the 
construction of lightlocks. 

Linen blinds can be “doped” with 
a suitable solution to render them 
lightproof; grooves for the edges of 
the blinds can be formed with ply- 
wood or cardboard fixed on the wire 
screen frames. 

When curtains are provided the 
material must be absolutely opaque; 
some materials wear thin and shrink 
in use. Stocks of material for re- 
placing loss from enemy action 
should be available. 

Attention to thorough measures 
for blackout is amply repaid as the 
slightest leakage causes apprehension 
to the populace. 


Fire Precautions 


Lookout Posts. Adequately pro- 
tected lookout posts should be pro- 
vided on the roofs from which the 
whole of the roofs can be observed 
and telephones should be installed 
by which the observers can report 
to a central post. 

Access to Roofs. All roofs should 
be easily accessible and ladders and 
gangways, with edges painted white, 
should be provided. Obstructions 
should be similarly painted and dan- 
gerous parts railed. 

Timber Constructed Roofs. Such 
roofs, the undersides of which are 
not easily accessible, are a grave fire 
risk. To obviate this risk, access 
holes through ceilings should be 
made. The coating of all timber with 
fire-resisting paint is strongly recom- 
mended as is also the covering of 
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7A OT AIR RAID PRECAUTIONS 


In Regard to Air Raid Protection 


wooden floors under such roofs with 
2 inches of sand. 

Fire Appliances. Incendiary bombs 
are best extinguished with a partly 
filled sandbag. There should be am- 
ple provision of such sandbags (rot- 
proofed before filling with sand) in 
all parts of roofs, buildings and 
grounds. Soda-acid extinguishers are 
usually of insufhicient capacity to be 
of value. Stirrup pumps are indis- 
pensable, as are also the larger types 
of “corridor” pumps, ze. tanks on 
wheels fitted with a pump and a 
short length of hose. Water and dry 
sand containers should be placed at 
frequent advantageous positions. 

Caution should be taken before 
purchasing any chemical preparations 
marketed for use in dealing with in- 
cendiary bombs as some liquids cause 
fumes which, in enclosed spaces, def- 
initely distress the personnel. 

It should be remembered that wa- 
ter supplies from roof storage tanks 
do not give adequate pressure on 
roofs and upper stories where incen- 
diary bomb fires are most likely to 
occur; therefore, provision for boost- 
ing the pressure by pumps in hydrant 
mains should be made. Mobile petrol- 
driven (gas-driven) fire pumps are 
invaluable for direct use with hose 
and for boosting hydrant mains. 

Fire Party. Personnel should be 
trained in the use of fire appliances 
and have knowledge of all means of 
access to roofs. 

Ether. Blast may capsize ether 
bottles and create a fire danger. Sup- 
plies for immediate use should be 
small and should be replenished from 
bottles kept in buckets of sand fixed 
to the walls or floors. Bulk ether and 
other inflammable stores should be 
under ground and away from the 
buildings if possible. Foam fire ex- 
tinguishers should be available for 
use on spirit fires. 


Electrical Supplies 


Damage to the public supply sys- 
tem of electricity may take weeks to 
repair. Supplies for immediate use 
in operating theater lighting should 
be available from a battery, but this 
battery cannot be recharged if mains 


failure is of long duration. A petrol 
or oil engine generator of sufficient 
capacity to give the minimum re- 
quirements for lighting and power 
(x-rays, ventilation, — refrigeration, 
lifts) should be available for emer- 
gency use. 

Lifts. Electric lifts can be worked 
by hand in great emergency. Hy- 
draulic lifts may fail through dam- 
age to mains or reduced pressure 
owing to use of water by the fire 
brigade in the area. Provision of a 
hand-power stretcher lift is urged. 

Cooking. Failures of steam, gas 
and electricity render essential the 
provision of coal or oil stoves and ap- 
pliances. 

Boilers. The boilers should be pro- 
tected if exposed to risk of damage 
by falling shrapnel and blast. Dur- 
ing raids the steam pressure should 
be reduced to a minimum. Fuel 
storage should be maintained in case 
of a transportation breakdown. 


Shelters 


Basement shelters should have ade- 
quately strengthened ceilings and 
bricked up window openings, due 
regard being given to access. Tools 
for the use of occupants in clearing 
a means of escape should be pro- 
vided. Bunks for staff use can be 
improvised by supporting, in tiers, 
bedstead wire mattresses. 


Water Purification 


Damage to sewers and adjacent 
water mains may cause pollution of 
water supplies and consideration 
should be given to cholorinating all 
water. 


Radium 


The measures for the protection of 
radium no doubt will be given by 
governmental recommendation. 


Stocks 


Reserves of materials for engineer- 
ing and drainage repairs, timber 
for temporary shoring, tarpaulins, oil 
lamps, translucent material for re- 
placing glass should be obtained and 
decentralized throughout the base- 
ments of the buildings. 








OBILE UNITS at New 

Haven set out; cots and 
blankets are rushed from stor- 
age; Red Cross and Yale aids 
and volunteers set up emergency 
room, while hospital technicians 
check the blood plasma reserves. 
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ORIGINAL PLAN: 
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CHARLES F. NEERGAARD 
Hospital Consultant, New York City 
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extremely flexible. 








REVISED DESIGN: Re- T_T] , 
designed as a three story [ 1.) 
and penthouse structure, eatin: iced 
using the double pavilion aah 
plan and following the | 
same specifications, the 6 Bea Ward 6 Bed Ward 
building gained 11 beds; “ 
the bulk was reduced to = piety a 
1,047,000 cubic feet, and E 
the builder’s estimate to ame % ra iia 
$720,000, or $3655 per bed a 
and 69 cents per cubic foot. ] 
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Second floor of a five z | 
story building of 186 [ . é 4 NEW type of hospital construction called the double pavilion 
beds. Designed in ac 1 = H plan is shown in the design at the bottom of the page, where 
; f ® - it is applied to the proposed new Arlington Hospital, Arlington, V 
cordance with accepted * es 
iii etna at - Bath The purpose of the revised design is to afford a means of effecting 
a RE LO f major savings in the cost of hospital building without corresponding 
aoe peiting Siaaleiiiins mn = 12] ¢ sacrifice of standards of hospital care. In effect, the plan embraces two 
ae ne . oak fo® ye) 2 wings each with two nursing units side by side with all plumbing, 
of 1.220.000 iit: ae i s| ~ ventilating and service equipment located in the center. The building 
: lig ‘ it . may have one or many stories with any desired combination of patients’ 
ts cost was figured at Utility = . a d 
915.000 9 i : accommodations—wards, semiprivate rooms and _ private 
$915,000, or $4925 per = ama z & 
bed and 75 cents per Ff ans « 
cubic foot, for construc- | ““"* _— 
‘ te et Me 23 SE ss Sd ee ee ee ae a Oe a ee ee ee ee ee ee 
i ; "ai Lir, : 
tion, fixed equipment. r ‘ worzest | |] Pore- [rscte-[- t.& | seat- i 
el a e Sta. > fag] ula tion. [Priv.iprivipriy.fpriv.|Priv.|Priv.|Priv.| Bath | Priv. os bt be 
- (heat € 
MATERNITY PRIVATE AND SEMIPRIVATE 
co ~ apes 4 ee a oy Pa r = 
j Delivery Deli reer Lobby j a muckecy a Se. . » Semi- | Semi- . Seni- | Semi- & semi-} pri 
4 each (ies i laa a oe | ela ; aia Priv. | Priv.) Priv. | Priv. 9 priv.’ B 
___Serub 7 "4 ae ns »~ a 
" a Es = = sah — se 
| Saigon DELIVERY : 
por 2] fer len | E Room [Roof 2 
ef 
Y o = 


N ASSIGNMENT of the double pavilion plan, 
which has been copyrighted by the consultant, 

has been given to the Federal Works Administration 
for use in projects in which the government is inter- 
ested. A commendable feature of the plan is its adapta- 
bility to new hospitals irrespective of their size or type 
and also its application to extensions on existing build- 
ings. Being built up in interchangeable units, it is 
The architects for the project 
are Buckler and Fenhagen of Baltimore. 
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Defense Against Gas Attack 


As Prepared by a California County’ 


HE threatened use of lethal and 

noxious substances in war makes 
it necessary to plan for the protec- 
tion of residents in cities and the 
personnel of industrial plants. The 
hazard is very different from that 
offered by bombs. Hospital heads 
need to study the subject in order 
to protect their patients and person- 
nel and also in order to treat intelli- 
gently the cases that will be institu- 
tionalized following release from de- 
contamination centers. 

Many different substances may be 
used and they may be grouped into 
four general classes: 

Blistering Agents, or Vesicants. 

Lung Irritants. 

Tear Gases, or Lacrimators. 

Toxic Smokes. 

In World War I many substances 
of each class were used; in fact, the 
most effective substances possess the 
properties of at least two classes. The 
use of mixtures of compounds per- 
mitted all effects to be produced 
simultaneously. The complexity of 
the problem creates confusion. More 
important still, noxious gases are 
formed from ordinary high explo- 
sives and while they are relatively 
harmless could produce panic among 
a gas-threatened population. 


Detection Left to Specialists 


In view of this, the initial training 
of block wardens and of the general 
population will be largely drill in 
self-preservation in the face of a gas 
attack rather than a detailed study 
of all the war gases and their effects. 
Fortunately, under the conditions 
now existing (January 1942), the 
measure to be adopted in protection 
against the most probable gas haz- 
ards will also protect against the sev- 
eral others that are possible. It is 
unnecessary for everyone to be able 
to detect the presence of dangerous 
gases and to determine their nature, 
even if that were possible. 





*Prepared by a subsection on chemical war- 
fare and gas defense of the Alameda County 
Civilian Defense Council, Oakland, Calif. 


Vol. 58, No. 3, March 1942 


The organization of gas protection 
in Alameda County, California, rests 
upon the following procedures:* 

1. General air raid alarm. 

2. In case of attack, the gas ward- 
ens’ search for gas. A primary re- 
sponsibility of gas wardens is the de- 
tection and identification of chemical 
substances used by the enemy and 
the reporting of such to the proper 
centers for action. They are drilled 
in the means of recognizing the sub- 
stances most likely to be used. As 
far as possible, they are selected from 
among the graduate chemists of the 
community and are located so as to 
provide several for each area. 

3. If gas is found, the gas warden 
communicates with area headquar- 
ters through the block warden sys- 
tem of communication. The area 
warden sends out a gas alarm to the 
affected districts. The alarms to be 
used are steel triangles mounted 
upon motorcycles. The number of 
motorcycles to be available in each 
area will depend upon the size of the 
area. Residents in houses or shelters 
shall close all cracks around windows 
and doors of at least one room to 
retard entrance of gas and provide 
themselves with damp cloths to 
breathe through.’ Industrial plant 
personnel is warned by the warden 
service of the plant and is provided 
with gasproof shelters. 

4. If the gas is nonpersistent and 
blows away, an all-clear signal will 
be sounded; if it is of the persistent 
type and the district must be vacated, 
block wardens will call residents 
from their shelters and direct them 
to the nearest first-aid station. The 
all-clear gas signal will be a hunts- 
man’s horn, each mounted upon a 


This is not identical with the procedure 
recommended by the U. S. Office of Civilian 
Defense. 

The Office of Civilian Defense prefers to 
restrict the term “warden” to the air raid 
warden whose duties and responsibilities are 
specifically identified. 

*The use of damp cloths to breathe through 
is of questionable value as protection against 
gas and these warning instructions are not 
necessarily applicable to all localities, says the 
Office of Civilian Defense. 





motorcycle. The time for entrance 
of gas into a closed shelter allows 
time for evacuation. A sealed shelter 
will allow several hours, if necessary, 
for block wardens to give notice; 
under some circumstances rapid 
evacuation will be actually inadvis- 
able. 

5. Decontamination squads clean 
up infected districts, as required. 

Gas wardens function under the 
direction of the sector wardens of 
their respective sectors. Until it is 
evident that chemical warfare is to 
be a constant menace, they will be 
the only wardens trained specifically 
for gas detection. Their instruction 
will also include methods of decon- 
tamination of property of all kinds, 
as well as practice in the operation 
of first-aid stations for gas casualties. 


All People Need to Know 


A general understanding of chem- 
ical warfare as applied to civilian 
areas is highly desirable and the fol- 
lowing questions are commonly 
raised concerning it: (1) What sub- 
stances are likely to be used and 
what are their properties? (2) How 
will they be used by the enemy? 
(3) How can their presence be de- 
tected? (4) What protection is avail- 
able? (5) What is the probability of 
such substances being used in this 
area? 

The course of training given gas 
wardens gives highly technical an- 
swers to most of these problems; the 
training of first-aid station operators 
includes a detailed drill in the treat- 
ment to be given those exposed to 
gas of different types under various 
circumstances; the training of block 
wardens provides for warning of the 
presence of gas and the action to be 
taken in the affected districts. For 
his own protection the average per- 
son should have at least a general 
statement of fact. 

1. More than 4000 compounds 
have been tested as to their value in 
warfare. They vary from the familiar 
hydrogen cyanide, which is used as 
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RECOMMENDED OUTLAY OF EQUIPMENT FOR 
CIVILIAN DECONTAMINATION CENTER 


The following equipment is required for one squad of 12 men: 


2 
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cans (50 Ibs. each) chloride of lime 

drum (55 gal.) acetylene tetrachloride (labeled) 
jar (25 lbs.) noncorrosive decontaminating agent* 
gallon lubricating oil, medium (labeled) 

cans (5 gal. each) kerosene (labeled) 

whitewash brushes (long handled) 

decontaminating apparatuses, M2, 1|!/2 quart* 
decontaminating apparatuses, 3 gal. (pressure type), 


complete with paddle and strainer 


box (12 tubes) shoe impregnite, MI 


10 yards cheesecloth, medium 2 inches wide 


6 long handled shovels 
rakes 

scrubbing brushes 
picks or pick mattocks 
scythes or sickles 
stable brooms 
common brooms 

G. |. buckets, 14 qt. 
galvanized can, 15 gal. 
single bit axe 


—-—-aoonh pr PPD 


20 pounds clean rags 

24 “Danger—Gas" signs 

2 garden hoses, 50 ft. lengths 
25 pounds of government issue soap 
4 oilers, with spout, '/2 pt. 

4 kerosene lanterns 

6 flashlights 

| screw driver, 6 in. 

| combination pliers, 6 or 8 in. 

4 gasproof curtains 


The following items are recommended for each squad (12 men) in the 


first-aid kit: 


| quart copper sulfate solution, 10% 
| pound sodium bicarbonate 

24 tubes protective ointment, MI 
| quart dichloramine T solution 


*To be obtained from the Army 


5 pounds government issue soap 

| gallon kerosene 

8 ounces hydrogen peroxide 

| quart 5% sodium bicarbonate solution 
in 50% alcohol 


Note: Protective clothing must be obtained from the Federal Government 
(Extract from Pamphlet No. 12, Chemical Warfare School, November 1941) 





a fumigant in ships and orange 
groves and as a means of executing 
criminals, to substances so rare as to 
be laboratory curiosities. They can 
be true gases or high boiling liquids 
of low volatility. Even a few solids 
have been used in the form of 
smokes. 

Only about 50 of these substances 
have ever been tried in warfare and 
by the close of the last war 12 were 
still being utilized. Of these 12, few 
appear to have real value in an at- 
tack on a city or industrial plant. 
One of them, mustard “gas,” is the 
only one that has been used in the 
present war; reports show that it 
was employed by the Italians against 
the Ethiopians and by the Japanese 
against the Chinese.* Mustard “gas” 
would appear to be at least one com- 
pound with which we must become 
familiar. Fortunately, protection 
against it is protection against vir- 
tually all other hazards of this kind. 

Mustard “gas” is a liquid some- 
what less volatile than kerosene and 


both the liquid itself and the vapor 


‘There is no clear evidence that the gas 
used against the Chinese was mustard gas. 
More probably, it was Lewisite or else a mix- 
ture.—O. C. D. 
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from it are very dangerous. The 
vapor is not immediately irritating so 
that there is little warning of its sub- 
sequent irritating effect upon the 
lungs, which may result in bronchial 
pneumonia. In odor it resembles 
mustard or garlic. It could be mis- 
taken for illuminating gas. 

If liquid mustard “gas” should be 
placed on the skin and allowed to 
remain for as much as one minute, 
a bad burn would eventually result. 
If one were exposed to the concen- 
trated vapor for a few minutes with- 
out immediate treatment, a condi- 
tion similar to a poison oak eruption 
of the skin would appear in from 
ten to twenty-four hours with no 
warning in the meantime of trouble 
to come. It is nonvolatile and is 
readily absorbed by porous mate- 
rials; walking through droplets on 
the ground can infect the shoes and 
produce burns if the shoes are worn 
a week later. Clothing that has been 
sprayed with it or clothing that has 
had a chance to absorb the vapor is 
equally dangerous. 

Besides this vesicant action on the 
skin, the inhaled vapor produces 
lung lesions in the course of several 
days; death is likely to follow. For- 


tunately, a very diluted vapor can be 
inhaled for periods up to an hoy 
without serious results if the Patient 
is treated as avsevere pneumonia pa- 
tient, 7.¢. kept absolutely quiet in bed 
for some days after exposure. Sim. 
ilarly, it requires a relatively long 
exposure to mere traces of vapor to 
produce an effect on the skin. 

First aid from contact with either 
vapor or liquid is a rapid and thor. 
ough shower bath using strong soap, 
Washing the hair, irrigating the 
nasal passages with a solution of bak- 
ing soda, and rinsing the eyes with a 
boric acid solution are a part of the 
initial treatment for even a_ sys. 
pected case.” Known exposure war- 
rants still further preventive meas- 
ures at the decontamination station, 
followed by absolute rest. 

2. Airplanes can distribute mus- 
tard “gas” by dropping bombs con- 
taining it; an explosive in the bomb 
will scatter the liquid. Since only a 
small amount of explosive will be 
present in each bomb and the explo- 
sion is correspondingly weak, the 
observer has a chance to distinguish 
a gas bomb from a demolition bomb, 
which contains only high explosive. 
An alternative method of distribution 
makes use of a low flying plane to 
spray the liquid over a wide area in 
much the same manner as planes are 
used to scatter insecticides over fields. 

In either case only the area in 
which the liquid falls and for a short 
distance to leeward will be infected. 
Such an area must be evacuated as 
rapidly as possible and the inhab- 
itants given first aid. Since falling 
spray is much more dangerous than 
vapor, it is important for persons to 
remain under cover for some min- 
utes after an attack to wait for the 
complete settling of the spray. 

3. The detection of the presence 
of the “gas” is to be entrusted to 
special wardens drawn largely from 
the ranks of graduate chemists who 
are drilled in the recognition of the 
substances by odor and chemical 
tests. Special alarms will warn those 
in the infected areas of its presence. 
Block wardens will supervise the 
evacuation of the necessary districts. 

4. It is probable that gas masks 
will not be issued to the population in 
general but only to those who find 


5Mention is not made of calcium hypo- 
chlorite, which is the most effective agent for 
decontaminating the skin after exposure to 
liquid mustard.—O. C. D. 
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it necessary to remain in an infected 
area for some time. All wardens 
should have respirators and _pro- 
tective clothing. It may be assumed 
that during a raid everyone is under 
cover; upon hearing a gas warning 
‘t would then be necessary to retard 
the entrance of the vapor into the 
shelter by closing all cracks around 
windows and doors and by shutting 
off hot air vents and to remain in 
the shelter until the block warden 
indicates that it is time to evacuate 
the area. Experiments have shown 
that diffusion of vapor into a closed 
space is slow enough to permit oc- 
cupants to wait for spray to settle 
and to be summoned by the block 
wardens to evacuate the premises. 

A tightly closed room, supple- 


mented by damp cloths to breathe 
through,’ is the best protection avail- 
able at present. Rapid transit from 
the danger zone is to be provided by 
trucks; these will take residents to 
the decontamination stations for first- 
aid treatment, and under these pre- 
cautions sufficient time is available. 
Decontamination of property and 
clothing is another problem for which 
directions are available. 

Other substances may be used by 
the enemy, such as lung irritants and 
tear gas, that are more irritating but 
are more volatile, i.e. true gases. In 
such a case the same precaution of 
enclosure in a gas tight space with 
moist cloths available* would offer 
safety for the hour or so that it might 
take the gas to blow away. Some 


of these substances are so lethal that 
premature exit from the room might 
be fatal. The gas is sure to be more 
concentrated outside than inside dur- 
ing an attack. 

5. In a war that depends so largely 
upon surprise for its success, it is 
hardly conceivable that the proved 
weapon of lethal or irritating chem- 
icals will not eventually be used 
again. It is possible that new sub- 
stances may be developed and used, 
but their physiological action will 
probably merely duplicate the action 
of those with which we are already 
familiar and the protection against 
them will be essentially the same. 
The best insurance against such at- 
tacks is a preparation that makes an 
attack futile. 
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Name Type Characteristics Effects on Body Lasting Effects. 

Chlorine Choking Bleach powder odor, light green color, highly Coughing, eyes watering, lung 48 hours 

lethal corrosive on metal. injuring. to life 

Phosgene Choking Green corn or musty hay odor, invisible, except Coughing, eyes watering, lung 48 hours 

lethal at point of omission. injuring. to life 

Diphosgene Suffocating Liquid oily color, highly lethal and corrosive. Coughing, eyes watering, lung 48 hours 

choking injuring 

Chloropicrin Choking, tear, Sickly sweet odor like fly paper, liquid oily- Coughing, eyes watering, lung 30 min. 

lethal yellowish. injuring, blinds for 3 or 4 days, to 5 hours 
flulike pains in head and chest. 

Diphenyl- Arsenical nose Odor of shoe polish, solid white crystalline par- Coughing, eyes watering, lung 30 min. 
chlorarsine gas, nonlethal ticles, invisible, slightly corrosive on metal. injuring, blinds for 3 or 4 days, to 5 hours 

flulike pains in head and chest. 

Arthur Blood poison May be either a gray powder or an invisible gas. First signs are blood in urine, face Months 
The gray powder in contact with moisture becomes yellow; longer ex- to life 
gives off an invisible gas. The gas turns white posures produce headache, nau- 
detector paper to yellow or brown. sea and vomiting. 

Diphenylan- Nose gas, Odor of garlic, bitter almonds, solid colored Coughing, eyes watering, lung 15 min. 

arsine nonlethal crystalline particles. injuring, blinds for 3 or 4 days, to 5 hours 
pains in head and chest. 

Chloraceto- Tear gas, Apple blossom odor, dirty gray particles, slight Tears, eyelid spasms, mild skin 5 min. to 
phenone nonlethal tarnish on metals. irritation. hours 

Ethyliodoacetate Tear gas, Odor of pear drops, liquid only, brown or colorless. Tears, marked irritation, sickening. 5 min. to 

nonlethal hours 

Dichloro- Blistering Heavy oily liquid, color ranging from dark brown Severe inflammation of eyes, skin Days to 
ethylsulphide (vescitory) to straw, smells of garlic or horseradish, pene- redness in 2 hours, followed by life 
(mustard) trates materials, detectors (paint and paper) blisters, temporary loss of vi- 

show presence of liquid. sion, loss of voice. 

Chlorovinyldi- Blistering Oily colorless liquid, gives off pungent smell of Permanent blindness, skin blis- Days to 
chlorarsine (vescitory) geraniums, penetrates materials in the same ters develop more rapidly than life 
(Lewisite) way as mustard, detectors show presence of mustard, causes inflammation 

liquid. of lungs. 


—The Canadian Hospital 
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Call for Nurses Is Heard 


TATE and nation-wide surveys 

conducted during recent months 
by nursing leaders reveal the press- 
ing demand for substantially in- 
creasing the ranks of graduate nurses 
for both civilian and governmental 
service in the defense emergency. 
Through the medium of state nurs- 
ing councils on defense established in 
all states, as well as through close 
cooperation with other agencies hav- 
ing related activities and functions, 
an extensive recruiting campaign is 
now in progress. 

To ensure intelligent coverage and 
presentation of the essential facts, 
portfolios providing full instructions 
for a month’s campaign have been 
distributed to every state council. 
These include speech suggestions, 
radio talks, information addressed 
particularly to high school pupils and 
their parents, and also to college stu- 
dents and vocation counselors. 


“Open House Week” Adopted 


The proposal to designate one 
week as “open house” during which 
prospective students and their par- 
ents may inspect the hospital has 
been enthusiastically adopted by in- 
stitutions all over the country. In 
New York City an assemblage gath- 
ered at Carnegie Hall recently to 
stage a rally in which hundreds of 
nurses participated. Although it is 
yet too early to estimate the results 
of this nation-wide effort, replies 
being received daily at the headquar- 
ters of the Nursing Council on Na- 
tional Defense indicate a growing 
appreciation of nursing as a profes- 
sion. 

According to studies made last fall 
by the department of studies of the 
National League of Nursing Educa- 
tion at the request of the Nursing 
Council on National Defense, ap- 
proximately 5000 more students must 
be admitted to nursing schools this 
spring to fill the student quota of 
50,000 that has been set as the goal 
for the school year 1941-42. 

During the last month heads of 
such organizations as the American 
Nurses’ Association, the National 
League of Nursing Education and 
the National Organization of Public 
Health Nursing gathered in New 


74 


JULIA STIMSON, RN. 


President of the American Nurses’ Association, and 
Chairman of the Nursing Council on National Defense 


York City to review the situation and 
to consider standards and present and 
future facilities for nursing educa- 
tion. Among other phases of the 
subject discussed at this time was the 
proposal to shorten the period of 
training. That this cannot be accom- 
plished successfully in hospital train- 
ing schools requiring merely a high 
school diploma was the general feel- 
ing. The situation does not neces- 
sarily apply, however, to those 
training schools that require college 
afhliation. In such instances, time 
may be saved through preclinical 
work completed in college. 

Standards that have been estab- 
lished must be maintained. There 
will be greater need for properly 
qualified nurses during the postwar 
period than ever before in the history 
of the country. No one can tell at 
this point what the future holds, but 
we do know without question that 
the best nursing service possible will 
be required. 


To Conserve Nursing Service 


The present shortage of graduate 
nurses demands the closest study of 
existing nursing procedures to ascer- 
tain how such professional service 
can be conserved to the greatest de- 
gree possible. 

As Dr. Frederick MacCurdy, su- 
perintendent of Vanderbilt Clinic, 
New York City, has so aptly de- 
scribed it: “The responsibility for this 
conservation lies with the hospital 
administration, its medical and nurs- 
ing groups. They must evaluate ex- 
isting hospital nursing procedures; 
they must build up programs within 
the institution that will permit the 
securing of a maximum result 
through efficient usage of the nursing 
service available.” 

The present emergency is reveal- 
ing the true value of the services of 
a qualified nurse and the savings 
that can accrue through the more 
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economical and efficient use of these 
services. The introduction of volun. 
teer workers trained as nurses’ aids 
under the auspices of the Red Cross 
is one means of conserving nursing 
service during the period of acute 
shortage. 

It is unlikely that the graduate 
nurse will continue to assume some 
of the duties expected of her in the 
past that have no direct application 
to patient care. Those duties that 
cannot be classified as nursing in the 
strict sense will become the responsi- 
bility of nursing auxiliaries or aids 
working under the direction of the 
graduate nurse. 


Auxiliary Groups Organized 


Recognizing the importance of de- 
veloping this new classification and 
rendering every cooperation in its 
proper development, members of the 
Nursing Council on National De- 
fense, which represents the six nurs- 
ing organizations, have given con- 
siderable attention to establishing 
standards for auxiliary nursing 
groups. It was the consensus that 
“every attempt should be made to 
prepare qualified individuals to work 
under the supervision of graduate 
registered nurses in meeting com- 
munity nursing needs in this emer- 
gency when the preparation and skill 
of a registered nurse are not required 
for continuous service as determined 
by the physician. This assistance 
may be given in the home, the hos- 
pital, the clinic, the dispensary, the 
health department, the visiting nurse 
association and other recognized pub- 
lic health nursing associations.” 

It is the purpose of the various 
nursing organizations to plan for the 
future in order to improve and safe- 
guard the care of patients; it 1s 
hoped that it may be possible to pre- 
vent a recurrence of those problems 
that arose in the period of reconstruc- 


tion following the first World War. 
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MORRIS HINENBURG, M.D. 


Springtime Activitie 


Executive Director, Jewish Hospital of Brooklyn 


HIS is the last in a series of four 

articles dealing with the factors 
of seasonal significance in the work 
of the hospital. The range of each 
of the preceding articles was limited 
to a given season and this one is, 
perforce, limited to a presentation of 
some of the factors peculiar to the 
spring months. 

Preseason planning to adapt the 
services of the hospital to the chang- 
ing seasons demands the attention of 
the administrator and his associates 
the year round, and the character of 
the institutional activities is improved 
substantially when the details of this 
planning are accorded meticulous at- 
tention. Like the seasons themselves, 
the transitions in the hospital pro- 
gram are not necessarily abrupt and 
the pattern of the activities of one 
season merges gradually with that of 
the season that follows. This is espe- 
cially true of the changes from the 
winter program to the one organ- 
ized for the spring. 

Hospital occupancy, reaching a 
high level during the winter months, 
finds its counterpart in the spring 
months and, with no let-up in the 
demands for hospital service, there 
is hardly a breathing spell for per- 
sonnel or equipment. The sustained 
period of hospital activity, with a 
continuous drain on the energy of 
personnel and the efficiency of equip- 
ment, subjects the preparations of 
the preceding summer and_ fall 
months to their acid test. If these 
have not been carefully planned and 
organized the defects may become 
apparent under emergency circum- 
stances during the spring months. 

Almost as soon as the winter is 
over the administrator turns his at- 
tention to the drafting of the summer 
vacation schedule for the personnel 
and the medical staffs. This requires 
both vigilance and ingenuity to 
maintain a continuity of efficient 
hospital service without adding sub- 
stantially to the financial burdens of 
the hospital. A vacation program, 
to achieve this result, must be well 
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balanced and care must be taken to 
avoid, on the one hand, the employ- 
ment of unnecessary vacation relief 
and, on the other, the overburdening 
of the regular employes by failing 
to provide adequate relief. 

Almost simultaneously with the 
organization of the summer vacation 
schedule the administration arranges 
for the “spring roundup” of the 
damages caused by the ravages of 
winter. The program of repairs, to 
be started when spring weather con- 
ditions are optimum, must be 
planned carefully with the several 
divisions of the maintenance depart- 
ment coordinated for this purpose. 





Despite its warmth and 
flowers, springtime, like 
the other seasons, comes 
laden with its own spe- 
cific hospital problems 





Damages to the exterior structures, 
walls, roofs, doors, windows, fences, 
walks and grounds, will require the 
services of the painters, masons, tin- 
smith, carpenters and other members 
of the mechanical divisions. Though 
this work may be started early in the 
spring, it generally carries through 
the summer and fall seasons, to be 
completed before the winter elements 
resume their disintegrative attacks. 
Interior repairs that are related to 
exterior damages should not be over- 
looked in the program of spring 
renovations. 

When there are grounds about the 
hospital, their care must be antici- 
pated by laying in a stock of the 
various supplies required to assist 
nature with its spring efforts to re- 
store and maintain their beauty. The 
care of the grounds is generally met 
by the reassignment of employes who 
devote themselves to work of a sea- 
sonal nature at other times of the 
year or by those who are employed 
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on a temporary basis for this work 
and are released when their services 
are no longer required. 

As soon as temperature conditions 
permit and before the revival of fly- 
ing insect life, screens are brought 
out of storage to be secured in their 
proper places. This must be done 
carefully to prevent accidents that 
may otherwise occur from insecure 
fastening. The window cleaning 
schedule, reduced during the winter 
months, is altered to permit more 
frequent cleanings during the spring 
and summer months. A more rigid 
schedule for closing outside doors 
and windows must be observed to 
prevent water and window damage 
to walls and floors. 

With the start of the daylight sav- 
ing season, there is a sharp reduction 
in the demand for electrical energy. 
In the hospital that maintains a 
power plant for the production of 
electrical energy the boiler load and 
fuel requirements begin to approach 
those maintained on a summer 
schedule, making it possible to re- 
lease individual units, both boiler 
and generator, for the essential re- 
pairs before the onset of the next 
heating and lighting season. 

It is rarely possible at this time of 
year to include the accommodations 
of patients in the program of spring 
housecleaning. Only emergency re- 
pairs that may be required are per- 
formed, the general program of reno- 
vation of these parts being left until 
the patient census drops to a level 
that will free these units without 
limiting the capacity of the hospital. 

With a moderation of temperature 
and more sunshine, employes natu- 
rally desire to spend more time out- 
doors during their free periods. 
Benches and chairs placed in selected 
spots about the grounds will serve 
partially to meet this need. When 
the hospital buildings are higher 
than those that surround them, roof 
space, properly provided with awn- 
ings and equipped with suitable 
weatherproof furnishings, may be 
used for sunbaths without the dan- 
ger of prying eyes. 

Nice weather inspires interest in 
athletics and a spring program of 
recreational activities for the mem- 
bers of the hospital family takes 
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shape with tennis, baseball and hand- 
ball accorded the major share of 
attention. The season is marked by 
a series of social events, parties and 
dances for all groups of employes. 
These functions serve as a_ social 
medium to improve the relationship 
of employes to one another, an 
achievement that the conditions of 
their work alone cannot accomplish. 
The members of the governing 
board, encouraged to sponsor such 
affairs, will gain an appreciation of 
hospital employes as _ individuals 
apart from their places in the work 
of the hospital. 


Staff Appointments 


The program for the medical 
staffs, both visiting and_ resident, 
continues without significant change. 
The administration, looking ahead 
to the fall when appointments to 
the house staff are to be made, un- 
dertakes the revision of the prospec- 
tus forms describing the various ap- 
pointments for distribution to med- 
ical schools and to hospitals in which 
qualified candidates may be avail- 
able. ‘Though all the essential in- 
formation about house staff appoint- 
ments may be available through a 
central source, such as the hospital 
number of the Journal of the Amer- 
ican Medical Association or the ap- 
proval number of the Bulletin of the 
American College of Surgeons, it is 
worth while making the data avail- 
able directly to the offices of the 
deans of medical schools to whom 
the fourth year students turn for 
advice and guidance in the selection 
of internships. 

There is no striking change in the 
character of the patient population 
during the early part of the spring 
season. The high incidence of res- 
piratory diseases, characteristic of the 
Winter season, continues into the 
early months of spring. The “sick 
house” requires the constant services 
of the full complement of medical 
and nursing personnel during the 
months of March and April and dur- 
ing some years this condition pre- 
vails during early May. 

Communicable diseases show an 
upward trend and constant care 
must be taken to control admissions 
by adequate preadmission examina- 
tions for the proper segregation of 
patients suffering from communi- 
cable diseases. This is particularly 
true for the pediatric service of the 
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hospital where the census parallels 
that for the rest of the hospital. 
Aside from complying with the re- 
quirements of the health laws to pro- 
vide adequate isolation accommoda- 
tions, the precautions to exclude 
communicable diseases from the gen- 
eral wards must be rigidly observed 
if the hospital’s capacity to meet 
the heavy seasonal demands for hos- 
pitalization is to remain unimpaired. 

The variable weather experienced 
in many parts of the country during 
the transition from winter to spring 
is directly responsible for the con- 
tinued high incidence of upper res- 
piratory illnesses among employes. 
The incidence is approximately that 
of the fall months and the amount 
of lost time from services falls within 
almost identical limits. 

With more daylight and with 
weather conditions more nearly ideal 
for getting about, the number of 
visitors to the hospital is substan- 
tially increased. The schedule of 
hospital service must be adjusted to 
handle the intramural traffic prob- 
lems of routing these visitors to their 
patients. Outside of the hospital the 
problem of parking cars may become 
acute, so that members of the med- 
ical staff are compelled (unless spe- 
cial parking space restricted for staff 
use is provided) to park at a distance 
of several blocks from the hospital. 


Department Planning 


The housekeeper begins her prep- 
arations for the storage of blankets 
to be removed from circulation when 
temperature conditions permit. With 
a continued high census and with 
the increase in the number of visi- 
tors, a rigid schedule of performance 
must be maintained to keep the hos- 
pital at its best appearance. The pur- 
chasing department faces no unusual 
seasonal problem other than to ex- 
plore the linen market which, during 
the spring, offers linens at the lowest 
prices of the year. The thought has 
been advanced that the period of 
heavy tax payments during March 
temporarily reduces the purchasing 
power for consumers’ goods making 
selected items available at more at- 
tractive prices than are prevalent at 
other times of the year. 

The dietary department, recogniz- 
ing the physiologic reaction of the 
body to warmer weather, begins to 
eliminate the heat forming foods 
essential during the winter months 


and in their stead introduces the 
lighter diets common to late spring 
and summer. These consist of mod- 
erate allowances of lean meat or its 
equivalent in eggs, cheese, milk or 
other meat substitutes, fruits and 
vegetables, crisp salads and_ light 
desserts. Prepared cereals replace 
cooked cereals. 

Another nutritional factor of con- 
siderable seasonal significance is re- 
lated to bacterial growths in meat 
and milk. Unless ideal refrigeration 
is maintained for these products, 
losses. must be expected through 
spoiling. 


Increased Out-Patient Census 


The enrollment of patients in the 
out-patient department takes an up- 
ward turn during the spring months 
with the increased loads more pro- 
nounced in the pediatric, allergy and 
nose and throat services. The high 
incidence of upper respiratory dis- 
eases and the prophylactic therapy 
for patients who suffer from allergic 
disorders account in great part for 
the increase. Larger numbers of 
school children are referred to the 
out-patient department to make ar- 
rangements for tonsil and adenoid 
operations to be performed during 
the summer months. A system of 
reservations is required to regulate 
the admission of these patients for 
operation in an organized manner. 

In a number of hospitals the social 
service department undertakes the 
responsibility of organizing a sum- 
mer camp program for underprivi- 
leged children. The work is initi- 
ated during the spring months and 
deals in the main with obtaining 
funds to meet the nominal payments 
required by some camps and the ar- 
rangements for assignments at free 
camps maintained by voluntary or- 
ganizations. 

The observance of National Hos- 
pital Day on May 12 is marked by 
special programs in many hospitals 
of the country, especially in the 
smaller communities, though of late 
the hospitals of the larger cities have 
adopted its observance as part of 
their public relations programs. It 
constitutes one of the outstanding 
events of the spring season and when 
planned carefully to achieve its pur- 
pose it brings the community closer 
to its hospital and inspires a confi- 
dence based on mutual respect and 
understanding. 
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No need to remind you of the ste- 
rility hazards in any involved pro- 
cedure for intravenous injection. 
The simpler your apparatus, the 
safer in use. 

That is why hospital staff and 
doctor alike will appreciate Safti- 
flasks — Cutter solutions that are 
safe-tested by a biological labora- 
tory and safer in use because of the 
flask’s complete simplicity. 
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How the Leaders Stand 


on Social Security Proposal 


HARP differences of opinion 

over the proper attitude of hos- 
pitals toward the Social Security 
Board’s proposal to include hospital 
care in the benefits under the Social 
Security Act were given ample airing 
at the various midwinter meetings 
of the American Hospital Associa- 
tion held in Chicago last month. 

A compromise proposal involving 
cooperation with the federal govern- 
ment without a definite commitment 
to any particular program was finally 
worked out by the presidents’ and 
secretaries’ conference and approved 
by the board of trustees. 

Under this program, a committee 
consisting of Dr. Basil C. MacLean, 
president of the association, Dr. 
Claude W. Munger, the Rt. Rev. 
Msgr. Maurice F. Griffin, Dr. Bert 
W. Caldwell and E. A. van Steen- 
wyk was appointed to represent the 
A.H.A. to find out more fully the 
proposals of the Social Security 
Board and to cooperate with the 
board without definitely committing 
the association. 


Committee’s Guiding Principles 


The committee was instructed to 
be guided by the following princi- 
ples: 

“That the voluntary hospitals of 
the United States, which account for 
more than 60 per cent of all hospital 
admissions, are a national asset of 
incalculable value. 

“That the efficiency of these in- 
stitutions is traceable in large part to 
their freedom of action under local 
control. 

“That the independence of vol- 
untary hospitals and of hospitals 
under city, county and other local 
community control should not be 
jeopardized by federal legislation. 

“That programs seeking to widen 
the use of voluntary hospitals and 
their more perfect adaptation to the 
needs of the workers of the coun- 
try through voluntary contributory 
plans merit government considera- 
tion and support. 

“That a full opportunity should 
be given to the voluntary hospitals 
of the country through the Ameri- 
can Hospital Association to study 
proposed legislation affecting hospi- 


78 


tals before such legislation is offered 
to the Congress.” 

Dr. S. S. Goldwater, president of 
the Associated Hospital Service of 
New York City, led the attack on the 
Social Security Board’s proposal. He 
was invited to address the presi- 
dents’ and secretaries’ conference on 
two occasions; he framed the resolu- 
tion of policy introduced by Carl P. 
Wright of Syracuse, N. Y. 

Doctor Goldwater’s attack on the 
proposal centered particularly on the 
effect it would have upon the vol- 
untary principle of hospitals and 
Blue Cross plans. The present vol- 
untary plans are adjusted to local 
needs, he said. Experimentation is 
permitted locally under self-control 
with guidance by the A.H.A. This 
precious opportunity for experi- 
mentation would be lost under a 
governmental plan, he declared. 

Doctor Goldwater pointed out 
some of the burdens that hospitals 
would assume under the proposed 
$3 per day payment plan, since work- 
ers would expect this to cover all 
costs and the hospitals would be put 
in the embarrassing position of either 
accepting it as payment in full or 
arousing the workers’ opposition by 
asking for additional payments. 

The time may come, Doctor Gold- 
water stated, when ward service 
plans will not be able to pay hospitals 
enough to meet necessary expenses; 
then we might well ask the govern- 
ment for aid to these voluntary plans. 
“But shouldn’t we develop the vol- 
untary system in accordance with 
American principles, basic principles 
of which the voluntary hospitals are 
so happy an expression?” 

The problem is to find out where 
the voluntary hospitals have fallen 
down and to cooperate with the So- 
cial Security Board in finding the 
best method for conserving the 
health of the people, Guy J. Clark of 
Cleveland declared. “We should find 
out how we can use the govern- 
ment’s interest to aid the voluntary 
hospitals. We should go to our trus- 
tees, community leaders and govern- 
ment with a real program.” 


Arthur Altmeyer, chairman of the 
Social Security Board, has stated that 
he will welcome the appointment of 
an A.H.A. committee to sit down 
with his staff and explore the whole 
problem and try to work out a plan 
that will protect the voluntary hos. 
pitals and the Blue Cross plans and 
yet do the job the board has in mind, 
Dr. R. H. Bishop, Cleveland, stated, 

“The time has come when we must 
have a cooperative working rela- 
tionship between the voluntary hos- 
pitals and the federal government,” 
he declared. “It would be the great- 
est mistake of our lives to take an 
unequivocally opposed stand.” 

President-Elect Hamilton - stated 
that if voluntary hospitals are to sur- 
vive they must have some govern- 
mental assistance, including aid from 
the federal government. 


Blame Placed on Management 


The apathy, selfishness and ignor- 
ance of hospital administrators and 
boards of trustees were blamed for 
the present situation of voluntary 
hospitals by Dr. Frank Bradley of 
St. Louis. Blue Cross plans now can- 
not expand because of lack of hospi- 
tal facilities and ward plans are not 
growing because some of the hos- 
pitals oppose them, he asserted. 

“Where will President Roosevelt 
get sound advice on hospital affairs 
if not from us?” asked Dean Oppen- 
heimer of Atlanta. “The people in 
Washington, including the legisla- 
tors, need to learn from us about the 
value of voluntary hospitals.” 

Any committee going to Washing- 
ton to consult about details must 
accept the basic principle of federal 
participation in the health insurance 
field, E. A. van Steenwyk believes. 

The motion in the presidents’ and 
secretaries’ conference to approve of 
the coordinating committee’s recom- 
mendation that a committee be ap- 
pointed to explore the subject with 
the federal officials was approved 
with only one dissenting vote and the 
motion to instruct the committee to 
follow the principles previously out- 
lined was approved unanimously. 
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Arrangements for the Night 


omc IMPORTANCE of ade- 
quate hospital service at night 
is being increasingly recognized by 
small hospitals, according to data 
provided to The Mopern Hospirar 
by 30 institutions for this Small Hos- 
pital Forum. 

Twenty-two of these hospitals have 
delegated complete authority and re- 
sponsibility for dealing with all mat- 
ters that may come up at night to 
one person. The others continue to 
have the administrator or the super- 
intendent of nurses or some other 
regular daytime employe responsible 
at night also. 

“The need for competent super- 
vision of the hospital at night can- 
not be overemphasized,” writes Wil- 
liam J. Donnelly, superintendent, 
Princeton Hospital, Princeton, N. J. 
“Intelligent, quick thinking is a 
necessity. The authority vested in 
the night supervisor should be clearly 
defined and recognized. The admin- 
istrator must have confidence in, and 
back up the judgment of, the night 
supervisor. With adequate super- 
vision at night, I see no reason why 
the superintendent of the hospital 
should be frequently annoyed while 
off duty and at home.” 

Thirteen. of the hospitals report 
that they used the title “night super- 
visor” for the person in charge dur- 
ing this period. Only two call him 
or her “night superintendent.” Other 
titles are “R.N. in charge,” “resident 
surgeon,” “senior night nurse” and 
“Sister in charge.” 

In 22 hospitals the superintendent 
reports that he is on call at night 
but only eight administrators report 
that they are called frequently. 
Apparently in the other hospitals the 
night supervision is competent to 
meet nearly all problems that may 
arise. 

The ratio of patients to nurses at 
night varies over a wide range. This 
ratio was obtained by dividing the 
average patient census for the past 
month by the total number of nurses 
on duty in the hospital at night 
(defined as the period from 11 p.m. 
to 7 a.m.). This ratio is shown in 
the accompanying table. 


In 30 Institutions Surveyed 


Two hospitals have from four to 
five patients for each nurse on duty 
at night while three hospitals have 
15 or more patients for each nurse, 
one of these having more than 20 
patients per nurse. The great major- 
ity of the hospitals have from five 
to ten patients per nurse during the 
night. 

This is in marked contrast with 
the ratios that hospital administrators 
feel are proper. When asked, “How 
many patients can one nurse care for 
at night under average conditions?” 
only three suggested a figure as low 
as 5 to 10, fourteen said from 10 to 
15, five reported from 15 to 20 and 
seven stated that 20 or more could 
be cared for (one did not answer). 
Only one of the administrators thinks 
that the level of nursing in his hos- 
pital at night ought to be just what 


twelve hour shifts were followed dur- 
ing the night and this would, un- 
doubtedly, make a difference in the 
ratio of nurses. 

In Mr. Donnelly’s hospital, with 
an average patient census of 51, there 
are six nurses, one engineer, one 
business office employe, two orderlies 
and one resident physician on duty 
at night. This gives a ratio of about 
84 patients per nurse and about 
4, patients per employe for the 
night period. Similar ratios were 
computed for the other hospitals and 
are given in the table. 

In the 19 hospitals that have an 
average census of less than 50 pa- 
tients, the number of nurses on night 
duty ranges from one to seven. 
Only five hospitals have an engineer 
on duty at night and one of these 
stays only until midnight; only two 
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it is; 26 think that the nurses could 
care for more patients, and two think 
the proper load is lower than the 
present actual load. 

In connection with this problem, 
Mr. Donnelly states that “the num- 
ber of nurses assigned to night duty 
must be sufficient to care for the 
known needs as they present them- 
selves at 7 p.m. and the extraordinary 
demands made by emergencies occur- 
ring during the night. In our par- 
ticular instance, two members of the 
operating room staff are on call as 
is the nurse anesthetist or resident 
physician. This makes it possible for 
our general duty nurses to care for 
the patients in a satisfactory manner.” 

Unfortunately, the questionnaire 
did not ask whether eight hour or 


hospitals have employes in the busi- 
ness office; seven have orderlies at 
night; three keep technicians on duty 
at night (most of the hospitals merely 
had technicians on call), and six have 
other types of employes on duty. 
In the 11 hospitals with an aver- 
age census of 50 patients or more, 
the number of nurses on night duty 
ranges from 4 to 15. All but two 
have engineers on duty, six have 
someone in the business office, seven 
have orderlies, only one keeps a tech- 
nician on call all night and five hos- 
pitals have other employes (maids, 
practical nurses, cooks) available. 
Early waking hours for patients 
are still the rule in most of the small 
hospitals reporting. Only two, how- 
ever, report waking patients at 
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Curity 
RADIOPAQUE 
RESSINGS 


Insurance for Every Hospital Operating Room 


Curity announces the first available Radiopaque 
Dressings. The roentgen-opaque “tell-tale” in 
each dressing can be identified positively by 
x-rays of diagnostic quality. Curity Radiopaque 
dressings enable a positive answer to the ques- 
tioned sponge count, and to the post-operative 
complication that might possibly be caused by a 
lost gauze dressing. 

The roentgen-opaque “tell-tale” is a rectangular 
piece of gauze insolubly impregnated with barium 
sulphate, U.S.P., and is made an integral part of 
the dressing. It possesses these essential qualities: 

Colored— provides quick and certain identification of 
Curity Radiopaque Dressings from all other gauze 
dressings. 
Bonded to Gauze—cannot fall out, even if dressing is 
partly unfolded during use. 
Physically Safe—soft, withstands repeated steriliza- 
tion and action of medicaments. 
Physiologically Safe—non-toxic. 
Clearly Identified—characteristic pattern of multi-line 
“tell-tale” clearly distinguishable from body struc- 
tures or from artifacts in the x-ray plate. The ‘“‘tell- 
tale” shows clearly in the above x-ray. 
The Curity Radiopaque dressing is your oper- 
ating room’s “insurance policy” against lost 
dressings or the fear of lost dressings. 
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5 a.m. and four, from 5:01 to 5:30. 
Nine institutions wake patients from 
5:31 to 6 and seven, from 6:01 to 
7 o'clock. Four wake patients after 
7 or do not wake them at all, serving 
them breakfast whenever they 
awaken. In one hospital in which 
ward patients are awakened between 
5:30 and 6, private patients are not 
disturbed until 7:30. Other hospitals 
do not report this difference in the 
treatment of the two groups. 

The question of the proper hour 
for waking patients, of course, de- 
pends somewhat upon the habits and 


traditions of the community. In 
many rural communities, most peo- 
ple are accustomed to getting up at 
5 or 5:30 am., while many city 
dwellers do not waken until 7 or 
later. One university student health 
service does not awaken patients 
until 9:30, if they wish to sleep that 
late. 

Administrators were asked to indi- 
cate whether they are in favor of 
letting patients sleep late. Of those 
who replied, 15 were in favor of late 
sleep and only 8 against it, although 
quite a number of those in favor 





WOMEN’S SERVICE GROUPS 





One Woman's Gift 

e Members of the women’s auxiliary 
of Orange Memorial Hospital, Orange, 
N. J., pledged themselves to raise 
$5000 to build a solarium for the chil- 
dren’s ward and have been busily en- 
gaged in holding various forms of en- 
tertainment, supplementing their per- 
sonal solicitations. One substantial gift 
came from a patient in the hospital, a 
woman whose name is internationally 
known in the medical field. In the 
names of each of her 16 grandchildren 
she gave $50 to the hospital, advising 
them of the gift in the following letter: 
Dear Johnny: 

Since I have deen sick I have enjoyed 
th sunshine, in my room and on the 
rodf, so much that I have thought how 
nide it would be for the children who 
are in the hospital to enjoy the same 
benefit. In order to help make this 
possible, I thought you might like to 
have me make a contribution in your 
name to the children’s solarium and I 
am, therefore, sending a check for $50 
as a contribution from each of my dear 
grandchildren — and in this way am 
celebrating my birthday. 

Much love from your fond 
Grandmother. 


Another Hospitality Shop! 
e Because there is no auxiliary of 
Northwestern Hospital, Minneapolis, 
other than its junior board, the trustees, 
who are women exclusively, operate 
their own “Hospitality Shop.” This is 
a comparatively new venture started 
when the new building was erected. 
“Already we are wondering how we 
ever got along without it,’ Mrs. Henry 
T. Atwood reports. “Of course,” she 
adds, “it is still in the experimental 
stage and, undoubtedly, certain changes 
will be necessary as time goes on. But, 
already we feel it has definitely proved 
itself to be a great asset to our hospital.” 


Sandwiches, coffee, tea, ice cream, 
pie, doughnuts—these are a few of the 
soda fountain items appearing on the 
menu. A popular feature is “room serv- 
ice” at no extra charge. Workers take 
orders and do the delivering. Although 
a few members of the junior board as- 
sist occasionally in the hospital shop, 
they have their own project, a Thrift 
Shop, operated outside the hospital for 
the benefit of the nurses. 


Debut Means Service 

e In Montreal girls making their debut 
into society mark the occasion by giv- 
ing a prescribed amount of service to 
the out-patient department or the pa- 
tients’ library of one of the large hos- 
pitals. 


Their Contribution $4300 

e The sum of $4300 was contributed 
during the year 1941 by the women’s 
auxiliary of Evanston Hospital, Evans- 
ton, Ill. This was used to complete the 
soundproofing program previously un- 
dertaken and to pay for free care given 
to certain patients unable to finance 
their hospitalization. It is interesting to 
note that the Memorial Fund alone 
contributed nearly $1500, which was 
accumulated from small gifts from 
those who wished to pay tribute to 
the deceased in this manner instead 
of sending flowers. 

Other services rendered by the aux- 
iliary included furnishing transporta- 
tion for clinic patients, servicing the 
patients’ library, awarding scholarship 
funds for graduates of the school of 
nursing, preparing bandages, arrang- 
ing flowers in the hospital lobby, pro- 
viding clerical service in the out-patient 
department and assisting in occupa- 
tional therapy projects for hospital 
patients. Mrs. Carol W. Alton, presi- 
dent of the auxiliary, has been elected 
to the hospital board. 


have not yet been able to introduce 
such a plan in their hospitals, 

Wide differences of opinion on the 
question were brought out in the 
comments, some of which follow: 

“Patients can rest and sleep much 
better if they are bathed after break- 
fast.” 

“Sleep is one of the essentials of 
recovery in the opinion of most 
physicians.” 

“Nothing is more appreciated than 
extra rest in the morning” (from the 
administrator of a hospital in which 
night nurses give morning washes 
between 6 and 7 a.m.). 

“Most patients wake early and can 
be prepared and given breakfast; 
others can be taken care of later.” 

“Most patients complain of being 
awakened early, which is a just com- 
plaint. We have not had night nurses 
give morning care since we adopted 
the eight hour shift about two years 
ago.” 

From a hospital in which patients 
are awakened at 6 a.m.: “J should 
very much dislike being awakened at 
6 a.m. to have my face washed.” 

On the other side are the hospitals 
that cannot seem to arrange the rov- 
tine otherwise. Some of their com- 
ments follow: 

“Routine is essential in keeping 
the work running smoothly.” 

“Late waking disrupts routine, de- 
lays kitchen help; later, the patients 
have no appetite for noon meal and 
become disgruntled with the diet.” 

“We would never get our work 
done.” 

“Some patients would not waken 
in time for breakfast, which is always 
served on scheduled time.” 

If there are definite healing values 
in sleep, it would appear that some 
hospitals put the convenience of em- 
ployes and the maintenance of rou- 
tine in a more important position 
than the healing of the patient. Per- 
haps this is due to the difficulty of 
working out a program that will 
enable the hospital to accomplish all 
that must be done in the time avail- 
able. For hospitals that are eager to 
study the problem further, various 
articles that have appeared in The 
Movern Hospirat will help: “Early 
Morning Care — Postponed,” April 
1939, p. 51; “Let the Patient Sleep,” 
January 1938, p. 55; “Early Awaken- 
ing Is Taboo,” June 1936, p. 66; 
“Why Waken Patients So Early in 
the Morning?” January 1934, p. 81. 
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“BUT, YOU SEE, 
BLADES MUST 
BE UNIFORM!" 











The doctor leaves nothing to chance. He insists on 
A. S. R. Surgeon’s Blades because long experience has 
taught him that these precision-made blades are uniform 
to the highest degree—that each and every edge has the 
one correct degree of keenness. No inferior blades are 
permitted to reach the surgery. . . . If you do not use 
A. S. R. Surgeon’s Blades we suggest that you try them. 
New steel specifications, new inspection methods, have 
made them better than ever. Full details from your 


regular supplier. 





Available in 9 sizes to fit all standard surgical handles 





Surgeon’s Division, A.S.R. Corp., 315 Jay St., Brooklyn, N.Y. 


A.S.R. SURGEON’S BLADES 
and Handles 
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The New Trustee Nee 


EWLY elected trustees who 
have had no experience in hos- 
pital work are naturally bewildered 
by the uncommon nature of the un- 
dertaking and more frequently than 
not become even more bewildered by 
the complexity of problems they en- 
counter at their first board meeting. 
Unless they are encouraged at the 
outset, this initial experience often 
will alter the course of the new trus- 
tees’ work and will limit their useful- 
ness and capacity to serve. 
Hospital trustees, like other per- 
sons, differ in their personalities, in 
their interests and in their talents. 
One veteran board member who is 
direct in his way of speaking classi- 
fies trustees as “workers and non- 
workers, rich and not rich” and goes 
on to say that, whatever their classi- 
fication, their value to the institution 
will depend in a large measure on 
their willingness to learn and to 
cooperate with the administration. 


The Administrator's Part 


How well the new trustee de- 
velops depends a great deal on the 
cooperation the administrator can 
give him. We have heard of the 
hidebound trustee who measures 
hospital efficiency by the dollar sign, 
who overlooks the scientific and 
therapeutic achievements. There is 
also the hypersensitive administrator 
who regards the new trustee’s en- 
thusiastic activities in the hospital 
and among the personnel as an en- 
croachment upon his authority. Ad- 
ministrators should rise above such 
pettiness. The tactful manner in 
which they meet such a situation is 
a measure of their administrative 
maturity. 

Most trustees come from the ranks 
of business or the professions. In- 
dubitably each one has a fine knowl- 
edge of at least one phase of hos- 
pital work and can contribute much 
toward that phase. The board’s job 
should be to discover these potential 
interests, nurse them into full vigor 
and put them to pragmatic use. 
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Trustees generally enter upon their 
membership on the board with en- 
thusiasm and with the resolution to 
contribute their time and energies, 
and frequently their money, to the 
needs of the hospital. Unless the 
hospital offers a sympathetic outlet 
for these enthusiasms, the new mem- 
ber will soon become apathetic. 


Formal courses of instruction have 
been conducted for trustees, insti- 
tutes organized for their benefit and 
latterly much has been published 
in hospital journals to interest them. 
Undoubtedly, these are useful ad- 
juncts for developing good trustees 
and help lay the foundation on 
which hospital administrators can 
build. However, in the last analysis 
it is the administrator who can keep 
their interest and enthusiasm alive 
and can direct these into useful chan- 
nels by frequent contacts and infor- 
mal chats. 

The new trustee cannot be left 
to his own resources with the hope 
that he will find his niche in the 
hospital organization. The president 
of the hospital or the administrator 
should explain the underlying phi- 
losophy of hospital service and the 
particular objective and purpose of 
the specific hospital. He should be 
made familiar with the broad aspects 
of hospital policies and not harassed 
with minute details which should 
concern only the paid hospital per- 
sonnel. 

The philanthropic nature of hos- 
pital service to the sick and needy is 
taken for granted, but this does not 
mean that its business affairs may be 
conducted on anything but the most 
efficient plane. In management, pur- 
chasing and personnel practices the 
hospital should be conducted on the 
most advanced business principles. 
Discipline must not lag and author- 
ity and responsibility cannot be di- 
vided. Hospital jobs are not to be 
regarded as sinecures which trustees 


ds Help 


STEPHEN MANHEIMER, M_, 


Director, Mount Sinai Hospital, Chicago 


may distribute to their favorites or 
by which they may reward a super- 
annuated servant. 

The administrator should present 
hospital problems to the board mem- 
bers and invite their criticism, but 
the new trustee should be informed 
that the administrator’s office is the 
center around which the activities 
of the institution revolve. All com- 
munications, comments and criti- 
cisms should be directed to the ad- 
ministrator and not taken up with 
individual department heads or other 
members of the personnel. This does 
not mean that the department heads 
may not be consulted, but for the 
sake of efficiency and effective organ- 
ization this should be done in the 
administrator’s office and in his pres- 
ence. Moreover, interest can be 
added to board meetings by inviting 
department heads occasionally to pre- 
sent five or ten minute talks on the 
work of their departments. 


Memos Aid Orientation 


Because of the complex nature of 
hospital work the period of introduc- 
tion to the institution may be long 
and tedious. Regular and _ periodic 
communications sent by the admin- 
istrator to the board members on 
various phases of the work or an- 
alyses of departmental functions 
not only will keep the new trustee's 
interest from flagging but will serve 
to keep him enlightened. However, 
willingness to be informed and will- 
ingness to apply the same logic and 
intelligence to hospital problems as 
to his business are not the sole re- 
quirements. The new trustee should 
be ready to appropriate an adequate 
amount of his time to his new duties. 

It is not always the knowledge 
that is lacking but it is the willing- 
ness for performance that lags. Here, 
again, the hospital president and the 
administrator can help by assigning 
the new trustee to those committees 
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PRODUCTS OF BSAXATER LABORATORIES 


BAXTER’S NATION-WIDE PRODUCTION 
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REPRESENTATIVE \ 


Four great laboratories are located in New York, Illinois, California, 
and Ontario. They provide assurance that the usual prompt 


deliveries of Baxter intravenous solutions, and equipment 


LABORATORY 





for transfusions, and for the preparation of plasma and 


WAREHOUSE ; : 
serum, will not be interrupted by untoward accidents. Adequate 


provision has already been made to handle defense 
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in which he has some interest and 
which deal with problems with 
which he has at least a nodding 
acquaintance. Yet, committees should 
not be formed merely as fixtures in 
which trustees may be pigeonholed; 
they should be active, live bodies. 
New trustees should not be encour- 
aged to do a piece of work, render a 
report and have the report remain 
unused. That is like building a 
springboard from which no one 
ever leaps; it acts as a deterrent for 
future work. 

The choice of a new trustee should 
be carefully studied. Unless due con- 
sideration is given to selecting the 
proper person, the process of devel- 
opment and training may go for 
naught. While the present tendency 
is to have the personnel of hospital 
boards represent a cross-section of 
the community, it is advisable to 
select a person who has the respect 
of the community and is compatible 
with the other board members, one 
who can work harmoniously with 


them, who makes for congeniality 
and, above all, one who does not 
have to be inoculated with the virus 
of enthusiasm but who has a genuine 
desire to serve. 

Finally, advantage should be 
taken of the rdle the medical staff 
may play in the new trustee’s devel- 
opment. In company with other trus- 
tees, the new man should meet 
informally with members of the med- 
ical staff, should get to know them 
and should exchange views and dis- 
cuss problems of professional interest 
dealing with the hospital with them. 
Such informal get-togethers will 
broaden his horizon, give him better 
insight into the board’s deliberations 
and afford him good preparation for 
contributing to discussions at the 
scheduled joint committee meetings. 

It is remarkable how much better 
work can be accomplished by com- 
mittees and what better feeling can 
be engendered when the participants 
know one another and are ac- 
quainted with all the problems. 





From a President’s Desk 


RAYMOND P. SLOAN 


T IS indeed a beautiful room into 

which the board president’s sec- 
retary is ushering us, wood paneling 
and all the trimmings. There he is 
seated at his large mahogany desk. 
How can he do any work and have 
a desk that looks like that—not a 
paper in sight? But that’s not what 
we would question him about. We 
came to inquire what he expects of 
his hospital administrator. 

“Introverts have no place in hos- 
pital management,” he begins. “Out- 
side contacts are essential for every- 
one, department heads as well as the 
administrator. 

“TI expect my administrator to keep 
me posted not merely on the finances 
of the institution but also on the 
broader phases of hospital work. I 
want him to answer my question, 
‘Why am I a trustee?’ by giving me 
an opportunity to prove myself. I 
want him to answer my question, 
‘Why the voluntary hospital ?’ 

“Right now I want to know about 
group insurance. What about the 
ward plan, with medical service as 


From a talk delivered before the New York 


Institute for Hospital Administrators, Oct. 20, 
1941. 


well as hospital service provided? 
Where is this leading and how will 
it affect not only my own institution 
but other hospitals as well? 

“IT want to know about any possi- 
ble federal appropriation to volun- 
tary hospitals for expansion in pro- 
portion to defense activities or to 
nursing schools that can prove in- 
creased enrollment. Lots of things 
are happening in Washington today 
that are affecting hospitals. I want 
to be kept posted. I believe it’s my 
job. I believe it’s part of the ad- 
ministrator’s job to supply that in- 
formation. The same holds true of 
any legislation affecting our hos- 
pitals. 

“I want to know of new develop- 
ments in medicine as they may affect 
hospital service. If a new type of 
anesthesia is being offered that re- 
quires a different setup or the organ- 
ization of a special department, per- 
haps with a doctor in charge, I want 
to know it. On whom else can I 
depend for a correct interpretation 
of new standards if not my admin- 
istrator? 

“I expect him to regard me as I 
do him, a partner in an enterprise 


involving staggering sums. In my 
own business the money is my own 
to gamble with if I choose. But hos. 
pital money belongs to the commu- 
nity; it is a public trust for which 
we are responsible. Furthermore, the 
commodity in which we are dealing 
is life, human life, and we can’t af. 
ford to gamble. 

“I expect my administrator to be 
frank with me at all times. If I stop 
in to see him without any notifica- 
tion and find him tied up, it serves 
me right. Why should I expect him 
to leave whatever he’s doing and 
rush out apologetically just because 
I happen to be a trustee? He hap- 
pens to be an executive, the executive 
of an organization involving con- 
siderably more capital and with 
more complexities than my own. 

“IT expect the relationship between 
the administrator and every trustee 
to be sufficiently informal to permit 
him to feel free to telephone any 
board member and say: ‘May I stop 
in at your office sometime today and 
ask your advice on a certain matter?’ 
And I expect the trustee to reply, 
‘Sure, join me for lunch if you can,’ 
That’s the way we do it in business. 
Why need hospital affairs be con- 
ducted differently? The closer the 
contact between trustees and admin- 
istrator the better. It’s the only way 
we can learn. 

“T haven’t much time for reading. 
Who has, these days? But I would 
appreciate being advised of any ar- 
ticles appearing in magazines, pro- 
fessional or otherwise, that would 
help me and would clarify my mind 
as to my own precise functions. | 
want my administrator to guide me. 

“Finally, I believe in the appren- 
tice system. There’s nothing like 
learning under a good master. To- 
day we’re too impatient. The young 
lawyer must be taken into partner- 
ship overnight. The young actor 
with one good performance to his 
credit demands that his name appear 
in incandescents. Yes, and the young 
hospital administrator, after a scant 
initiation in his profession, applies 
confidently for big hospital respon- 
sibilities. There is some knowledge 
that comes only by constant, daily 
contacts with life. We must take 
time to practice our theories, to study 
them in their application to everyday 
problems, before we can attain 
mature judgment and turn in a skill- 
ful, well-balanced performance.” 
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SURGERY IS ON THE JOB...AT HOME AND AT THE FRONT 
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: CALLED TO THE COLORS 
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OBERTSON hubbellite is a 
cement formed by the re- 
action of finely divided copper in a 
gel of other metallic salts and oxides. 
The more than a trillion particles of 
metallic copper contained in each 
pound of hubbellite behave in a man- 
ner similar to a copper roof exposed 
to sea spray: they are converted (in 
the cement) to a blue-green phase 
that x-ray studies show to be a syn- 
thetic counterpart of the natural 
mineral atacamite, a copper hydroxy- 
chloride. The uniquely valuable 
properties of the cement come from 
this copper compound. 

If a floor of hubbellite is washed 
or otherwise dampened with water, 
minute traces of the copper com- 
pound (3 or 4 parts in ten million) 
are released. This very small amount 
is adequate to exert a marked sani- 
tizing effect through oligodynamic 
action; yet it is such an infinitesimal 
part of the total quantity of the com- 








pound in the cement that no influ- 
ential depletion can be found after 
years of daily washing. 

There have been many practical 
indications that a hubbellite surface 
is discouraging to bacterial and mold 
growth. This interesting character- 
istic was first observed six years ago 
but was not announced until recently 
because it was thought such a prop- 
erty of a floor surface, noticeable 
even in the presence of a normal bur- 
den of soil and regeneratable simply 
by washing, has such an important 
relation to the maintenance of health 
that the cement should be submitted 
to authoritative bacteriologists for 
independent study and evaluation. 
These investigations, arranged for as 
soon as possible, have lately been 
completed and will now be sum- 
marized. 

Dr. W. L. Mallmann, who directed 
a broad study of hubbellite at Mich- 
igan State College, has made the fol- 


A test in progress 
at St. Francis Hos- 
pital, Pittsburgh, 
demonstrates the 
conductivity of the 
floor surface in the 
operating room. 


W. W. DAVISON AND R. STARR PJ 


A Ticatinundl Floor Surface 





P. W. JENKINS 


Industrial Fellow, Mellon Institute 


lowing statements in his report 
(J.A.M.A. 117:844) : 

“That floors properly cleaned each 
night may carry large numbers of 
bacteria is demonstrated. . . . The 
bacterial population ranged from a 
minimum of 1,480,000 to a maximum 
of 7,490,000 with an average of 
4,167,000 bacteria. 

“The number of bacteria on an 
apparently clean floor shows the in- 
adequacy of terminal disinfection of 
floor surfaces as a means of foot- 
infection prophylaxis. There is 
plainly a need of a method of con- 
current disinfection of the floor so 
that during use the floor surfaces 
exhibit an antiseptic or disinfectant 
action. 

“Fragments of a floor covering 
called hubbellite introduced into 
water or broth suspensions of bac- 
teria, yeasts and molds produced 
lethal effects. When bacteria and 
molds were smeared on _hubbellite 
tiles in the absence or presence of 
organic matter, lethal effects were 
obtained. Under comparative condi- 
tions, a hubbellite floor showed lower 
bacteria and mold counts than ordi- 
nary concrete floors. Epidermo- 
phyton interdigitale was isolated 
from ordinary concrete floors in the 
hallway of a locker room but not 
from the hubbellite floor. The use 
of hubbellite floors is an aid in the 
control of floor-borne infections of 
the feet.” 

Another research carried out at 
Pennsylvania State College under 
the supervision of Dr. M. A. Farrell 
was described in Industrial and Engi- 
neering Chemistry 33:1185 (Sept.) 
1941. 

“This study reports the action of 
cupric oxychloride cement, hubbel- 
lite, on the growth of eight mold 
and 18 bacterial cultures represent- 
ing micro-organisms associated with 
various skin infections, such as ath- 
lete’s foot and ringworm, as well as 
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Hoffman laundry 

engineers provided a 

space-saving, time-saving 

layout that assured convenience in 
handling the work and economy 

in operation. Hoffman equipment installed 
in Hoffman laundry layouts 

stimulates laundry production, lengthens 
life of linens, lowers laundry costs. 

When you have a laundry problem call 
Hoffman for the right solution! 
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s .7 107 Fourth Ave. ¢ New York. N. Y. 
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bacteria of different chemical com- 
positions. 

“Cupric oxychloride cement brings 
about a marked reduction in the 
number of bacterial cells within a 
fifteen minute interval; the growth 
of all the mold cultures was com- 
pletely inhibited within this period. 
Covering the cement with dirt or 
washing with water for six hours did 
not diminish the antiseptic proper- 
ties. Similar results were obtained 
with this cement under actual serv- 
ice conditions over a six month test 
period. Throughout the study cupric 
oxychloride cement had a marked 
antiseptic effect on the mold cultures, 
while the growth of bacteria was in- 
fluenced to a less marked degree.” 

The results of these investigations 
are of importance to the modern hos- 
pital. When the usual floor surface 
is scrubbed with a disinfectant, it, 
like one’s hands, immediately begins 
to acquire another burden of micro- 
organisms and its cleanliness depends 
upon how well and how recently it 
has been disinfected. In contrast, 
hubbellite used as a floor surface re- 
quires only water for rendering 
available its active ingredient and, 
hence, needs only to be kept reason- 
ably clean by washing. 

In operating rooms and in other 
places where every precaution must 
be taken against infection, it is obvi- 
ous that other sanitational means 
should be continued, with the cement 
serving as a “mopper up,” par- 
ticularly in the out-of-the-way places 
that are not reached by a disinfectant. 
But there are many floor areas in a 


eet 


hospital where adequate disinfection 
is not always provided and in such 
parts the cement can reduce the 
spread of contagious skin diseases. 

It is especially useful in shower 
and locker rooms and wherever peo- 
ple walk in bare feet. It can cut 
down mal-odor in toilets and con- 
tamination in food preparation 
rooms. In general, it can raise the 
sanitational standards of the whole 
building to a plane that is more in 
keeping with the operating rooms. 

Hubbellite is also interesting from 
the standpoint of its physical proper- 
ties, described by Dean S. Hubbell in 
Industrial and Engineering Chem- 
istry. Its remarkable adhesiveness 
imparts toughness (high strength 
with flexibility) to the flooring com- 
positions made from it; this quality 
enables it to be troweled in place in 
relatively thin layers (3 inch) over 
wood or concrete subfloors in large 
unbroken areas and brings about 
freedom from dusting and ease 
underfoot. The cement is volume 
constant and, more important, the 
strength of its bond to the subfloor 
is so much greater than the force 
required to produce “cold flow” or 
self-adjustment that it readily con- 
forms to the base to which it is 
applied. 

Acids and alkalis cause damage to 
hubbellite, but the cement is re- 
sistant to water, oils, organic solvents, 
cooking fats, sugar and certain other 
substances that ordinarily cause floor 
problems. The electrical conductiv- 
ity of this cement lies between that 
of a conductor and of a good di- 





electric. Thus, while it is sufficiently 
conducting to prevent the build-up 
of static to potentials that can cause 
a spark, it will not conduct the rela- 
tively lower voltages encountered in 
power and lighting circuits. 

In the opinion of many specialists 
who are concerned with static safety, 
too good electrical conductivity of 
floor surfaces should be avoided be- 
cause it introduces the hazard of 
sparks and shocks from ordinary 
lighting circuits unless costly and 
elaborate provisions are made in 
supply lines and appliances. 

A hubbellite floor is ordinarily in- 
stalled in a single application and 
the color extends throughout its 
thickness. Cove bases and border 
may be in another color, if desired. 
Such a floor is fot represented as 
beautiful, though its appearance is 
attractive. The cement is well suited 
for resurfacing old floors, because it 
bonds to most slabs that are properly 
cleaned and roughened and because 
it adds but little in thickness or 
weight to existing floors. 

Hubbellite provides a functional 
floor surface to meet specific service 
conditions. It is not recommended 
where appearance is the only con- 
cern or where a cheap type of floor 
covering will serve. But, because it 
aids in the maintenance of sanitary 
conditions, is spark safe, resistant to 
cooking fats, sugars and many other 
food wastes and is nondusting and 
easy underfoot, it has demonstrated 
its service worth under many of the 
conditions found in the modern 
hospital. 
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Engineers Q 


Fire Drills 


Question 1: What are the duties of 
the hospital engineering department in 
case of fire or fire alarm? How often 
should fire drills be held? 

Answer: The duties of the engineer- 
ing department in case of fire are varied 
and depend a great deal on the size 
of the hospital and of the engineering 
staff. The chief engineer or senior 
engineer on duty should be notified of 
any fire, odor of burning or presence 
of smoke. He should report to the 
location of the fire and determine if 
the fire can be handled by the hospital 
crew or if the city fire department 
should be called; he should then take 
active charge of fighting the fire until 
it is extinguished or until the city fire 
department arrives. The other engi- 
neers on duty should take stations at 
the fire pump, elevators and main and 
emergency switchboards, prepared for 
any emergency. Other male employes 
should report to their stations and per- 
form their duties as listed in the rules 
for fire. 

The engineering and housekeeping 
department employes should hold a fire 
drill every six months and the entire 
hospital staff should participate at least 
once a year.—W. W. Davison, 
Passavant Memorial Hospital, Chicago. 


Economizer in Incinerator 

Question 2: Is it economically feas- 
ible to use an economizer on the in- 
cinerator to heat water? Is it necessary 
to have auxiliary fuel in order to do 
this? 

Answer: I doubt that it is feasible 
to use an economizer in the incinerator 
of the average hospital. If the insti- 
tution is large enough to have plenty 
of rubbish and garbage to keep the in- 
cinerator going most of the day and to 
keep the fire box and combustion 
chamber hot enough, an economizer 
might be used to preheat the hot water. 
In most incinerators it is necessary to 
use an auxiliary fuel of some kind— 
either gas, oil or coal—to help burn 
wet garbage but it would not be eco- 
nomical to use this auxiliary heat to 
raise the temperature of the water 
through the economizer.—W. W. 
Davison. 


Inspecting Elevator Cables 


Question 6: Who determines (and on 
what basis) how often elevator cables 
should be replaced?—R.E., N.Y. 

Answer: Determination is by local 
building department inspectors and 
state inspectors. The insurance com- 
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PRIZES FOR BEST ANSWERS 


A $5 prize is offered for the best answer printed each month to ques- 
tions that have appeared in the Engineers’ Question Box. The first prize 
went to Leland J. Mamer, engineer, Evanston Hospital, Evanston, IIl., for 
his answer to question 3 in the January issue. The award was based on 
accuracy, completeness, pertinence and presentation. The judges (Mr. Davi- 
son and Mr. Parker), who, incidentally, are not eligible for prizes, also 
commended Mr. Herzog’s answer to this question. 

Whether or not Mr. Mamer is establishing a precedent we do not know, 
but he wrote us after receiving the prize that he was using part of it to 
enter a personal subscription to The Mopern Hosprrat. Perhaps he has 


an eye to future prizes. 


Why don’t you help out your fellow engineers and hospital plant workers 
by mailing in answers to one or more of the following questions? The 
best answers submitted will be published next month or in a later issue. 
Your answer may win the prize. If you are not satisfied with answers 
to earlier questions, send in your own answers. 

Send in your questions, too, on problems that are bothering you. Address 
questions and answers to Department of Plant Operation, The Mopern 
Hospitat, 919 North Michigan Avenue, Chicago. 


11. Under what circumstances can explosions result from the use of oxygen? 
When can fires occur?—A.C.M., Ore. 


12. How does the average 100 bed hospital determine the cost of electricity 
per day for lights, laundry and food department? We operate our own 
laundry, which is not on a separate meter.—F.R., Ark. 


13. What is the value of retaining moisture in a patient’s room? Does the 
pan of water on the radiator offer any advantages in maintaining 


humidity?—G.B., Ky. 


14. How often and by what method should the fire hose and standpipe 
connections in a hospital be checked?—R.C., Utah. 


15. How should a fire hose be cared for after it has been used?—R.C., Utah. 





panies may inspect independently or 
may accept the findings of the city and 
state inspectors. 

Inspection is based on number of 
broken strands, condition of lubrication 
of cable and amount of internal failure 
and distortion of cable. Cables should 
be inspected weekly by the hospital 
maintenance crew and quarterly by 
city, state or insurance inspectors. 

A handbook entitled “American Rec- 
ommended Practice for the Inspection 
of Elevators,” issued in July 1937 and 
approved by the American Standards 
Association, is an excellent source of 
reference and guidance—J. B. Basi, 
architect, Brooklyn, N. Y. 


Frequency of Inspection 


Question 7: How often should the 
various parts of elevator equipment be 
inspected by the hospital engineering 
department? By the insurance inspector? 
By city or state inspector?—E.S.G., Colo. 


Answer: Most insurance companies 
inspect elevators covered by their pol- 


icies every three months. State and city 
inspection laws and ordinances call for 
either annual or, more frequently, semi- 
annual inspection. 

For proper, trouble-free operation, 
the hospital engineering department 
that maintains its own elevators will 
spend from three to five man_ hours 
per elevator per week inspecting, oiling, 
adjusting and maintaining the elevators. 

Naturally schedules vary with every 
installation, but a good inspection pro- 
gram, whether by an elevator service 
company or by the hospital maintenance 
department, usually calls for daily in- 
spection of all elevator doors, control 
and operating panel contacts, signal 
contacts, leveling devices, floor selectors 
and bearings. Door interlocks, door 
operating devices, engines and gen- 
erators require weekly inspection, 
while hatchway equipment, cables, 
counterweights, limit switches, pit 
bumpers, guide shoes or rollers and 
slack cable devices need to be checked 
at least once a month.—Srarr ParkER, 


St. Luke’s Hospital, Cleveland. 
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. @ Now large and small hospitals can af- 

is ford Blood Plasma low temperature refrig- 

e erators. Simple, practical design... no 

e. expensive gadgets... low price... low 

. operating cost. 

Their specialized design is the result of 

¥ years of Jewett experience in clinical needs. 
They provide quick freezing, and operate 

? at O°F. to —10°F. (—18°C. to —23°C)), 

which is well below the maximum allow- 

. able temperature. 

n Self-contained, sealed unit assures quiet, 
trouble-free operation. Special mountings 
reduce vibration to vanishing point. 
Single lid gives instant access to interior. 
Durable, metallic finish. Sanitary interior 

. walls are hot tin dipped. 

Model 6-A holds 240 bottles of 300 c.c. 

. capacity. 

onli Model 3-A holds 120 bottles of 300 c.c. 

; capacity. 
city The ONLY specially designed Blood ‘ . _ : ; 
Phe Bank. — — we and Write for Low Prices...giving desired size. 

-mi- temperature control. Two sizes: 80 

| 30 boris of 000 CC — JEWETT ICE CUBE MAKERS 

ion, Provide step-saving convenience of plenty 

rent of ice cubes on every floor. Makes 42 

7 pounds of ice cubes every 20 hours and 

ing, stores equal quantity for immediate use. 

ors. | (Total 84 lbs.) Compact, self-contained, 
very ready to use, low price, low current cost. 

a ARCTIC TRUNK SAVES 

nce | FROSTED FOODS 

ine | 

trol REFRIGERATOR CO., INC. Save money by buying aareonenand 

nal Established 1849 frozen food at case lot and “Bargain 

tors 220 LETCHWORTH STREET, BUFFALO, N. Y. Special” prices. 3 and 6 cu. ft. models com- 
oor plete with sealed trouble-free compressor 

a ready to plug in. Low prices... Model 

Sa 3-A holds 120 Ibs. of frosted foods, Model 

pit —— 6-A holds 240 Ibs... write, stating size. 
and 

ked 


ER, SEE HOSPITAL YEAR BOOK PAGE 219 FOR COMPLETE LINE OF BLOOD BANK, BLOOD PLASMA, MORTUARY REFRIGERATORS, 
ICE CUBE MAKERS, AND CRACKED ICE STORAGE CABINETS. MAIL POSTCARD INSERTED IN YEAR BOOK FOR COMPLETE DETAILS. 














HOUSEKEEPING PROCEDURES 


Conducted by Alta M. LaBelle 





OUSEKEEPING is playing an 
important rédle in the defense 
preparations that are under way at 
Michael Reese Hospital in Chicago. In 
accordance with the general plans set 
up by Dr. Herman Smith, the director, 
the housekeeping and engineering de- 
partments work in such close collabora- 
tion that it is difficult to determine 
where the activities of one end and 
those of the other begin. 
One of the foremost problems en- 
countered was that of blacking out 
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the various units of the institution; 
several experiments have been made to 
dis:over the most suitable method for 
each Certain areas, such as labor 
rooms, nurseries, corridor ends, open 
stairwells and the front office, in which 
illumination is essential at all times, 
are being equipped with “A.R.P.” 
shutters that allow circulation of light 
and air under normal circumstances 
but permit the windows to be blacked 
out at a moment’s notice. 

Inasmuch as the operating rooms are 
air conditioned, it was considered feas- 
ible to black them out permanently by 
painting the outside of windows and 
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skylights dull black and the inside the 
color of the rooms. 

The “A.R.P.” shutter was the result 
of much thought and planning by the 
engineering and housekeeping depart- 
ments. As it was finally worked out, 
the device operates as shown in the 
accompanying illustration. The glass 
of the upper sash is permanently cov- 
ered with plaster board. The lower 
section of the window is covered with 
a sliding panel of the plaster board 
which runs on tracks extending to the 
top of the window frame. A length of 
window cord is fastened to a screw 
eye in the top center of the panel and 
is connected with a pulley at the top of 
the window, running across the top of 
the window and down the side where 
it is held by a hook. Removing the 
cord from this hook releases the panel 


Left: Diagram showing inside and 
top views of “A.R.P.” shutter devised 
for use at Michael Reese Hospital, 
Chicago. Below: Diagram showing 
sliding screen in blackout position. 
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so that it slips down into position. The 
panel is also provided with a 2 inch 
width of board nailed across the back, 
which catches the lower sash as it slides 
down and automatically closes the win- 
dow. Both the permanent covering of 
the upper sash and the sliding panel 
are painted dull black on the outside 
and room color on the inside. 
Another method of blacking out was 
worked out for the fire doors located 
at the corridor ends in the private pa- 
vilion. These presented a special prob- 
lem inasmuch as they are fitted with 
glass panels on either side and a large 
arched transom above. The transoms 


have been covered with arched cornices 
of plaster board and the doors and 
windows have been protected by means 
of heavy, double-faced sateen draperies 
that extend from wall to wall. The 
draperies are rigged with a pulley cord 
and can be opened or closed by one 
quick pull on the cord. The material 
is designed to overlap 3 inches in the 
center to prevent the escape of light. 

Determining the possibilities of ex. 
panding the hospital’s bed capacity in 
case of need was another duty assigned 
to the housekeeping department. A 
survey was made of existing facilities 
and every available space that could be 
utilized for extra beds was charted. 
In the event of a large influx of casual. 
ties, it will be the duty of the house. 
keeping department to set up extra 
beds in the locations specified. Every 
bed and cot in the hospital that is not 
now in use has been accounted for and 
as the program develops these will be 
stored in strategic positions near the 
areas in which they are to be set up. 

Every member of the housekeeping 
personnel is being thoroughly _in- 
structed in the procedure that is to be 
followed during an air raid alarm. 
Maids, cleaners and housemen who are 
on duty at the time have been in- 
structed to stay where they are when 
the alarm is given or, if it is possible, 
to go to some prearranged shelter that 
they can reach quickly and with a 
minimum of confusion. They have 
also been cautioned against attempting 
to use the stairways during a blackout 
so that they will not create a traffic 
problem. Duty room maids will be re- 
sponsible for turning off steam tables, 
gas and electricity as soon as the alarm 
is sounded. 

Plans have also been made for as- 
sembling the members of the house- 
keeping staff quickly in case their 
services are needed to help care for 
casualties. A list of all employes who 
can get to the hospital on short notice, 
if they are not already on the prem- 
ises, is kept in the housekeeping office. 
Each employe has been given a list of 
the duties that he will be expected to 
perform. In such an emergency, the 
housekeeping department will be kept 
informed by the admitting officer of the 
probable number of patients that is 
coming in so that the approximate 
number of beds that must be set up and 
their location will be known. House- 
keeping maids will be sent wherever 
their services are most needed. 

Although some of these plans are 
not finally completed and there are still 
some kinks to be straightened out, 
Michael Reese will be ready for trouble 
—if and when it comes.—Atta M. La- 
BELLE, housekeeping director, Michael 
Reese Hospital, Chicago. 
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EVEN ON READY-TO-EAT CEREALS 
WE LEAVE NOTHING TO CHANCE— 





ERMA 
GREIG 


B. S., Dietitian 
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varieties makes breakfast different . . . a stimu- 


lating event . . . each patient receiving a generous S rE 2 V ES 
portion of his favorite Kellogg cereal in a sanitary 


Individual package. . 
Kellogg’s Individuals are a boon to budgets, K a LLO G G S 


too... eliminating cereal waste and work in the 
kitchen . . . permitting exact cost-control. 

Be sure to specify Kellogg’s Individuals when N D lV] D U A LS 
you order. Your wholesale grocer always has a fresh 


supply. Packed 50 Individuals or 100 assorted to 
the case. 


In one after the other of America’s leading 





Copr. 1942, by Kellogg Company 
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NEW nutrition laboratory! How 
thrilling these words sound to a 
dietitian who has been using anti- 
quated equipment for teaching de- 
tetics! Once the space is available, 
what to put in the laboratory be- 
comes the most important prob!em. 
First of all, we want an attractive 
room that resembles a kitchen in a 
home. So we decide to use the unit 
system of equipment with each unit 
like a small apartment kitchen, con- 
sisting of a sink, a kitchen cabinet, 
efficiency stove and sufficient work- 
ing space. 

Upon investigation we learn that a 
firm sets up at the factory the unit, 
complete with stove. However, at 
Shadyside Hospital, Pittsburgh, we 
were fortunate enough to have a 
board member who wished to donate 
the ranges, so we turned our atten- 
tion to a combination sink and 
kitchen cabinet that would combine 
well with the small efficiency apart- 
ment range. 

Fifteen is a convenient number to 
have in class and we decided that 
three could work together in one 
unit so that five units would be 
needed. Our floor space required us 
to set up the units around the wall 
leaving space for an instructor’s desk 


or table and a blackboard. 
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Equipping a Nutruti 





Of) 


Laboratory 


IRENE L. WILLSON 


Head Dietitian 
Shadyside Hospital, Pittsburgh 


In each cabinet are the usual two 
drawers with cupboards below. The 
contents of the cupboard drawer are 
listed. 

The sinks have a swinging faucet, 
lift-off soap dish and hose with spray 
for rinsing dishes; underneath the 
sink there is a three bar chromium 
plated sliding towel rack. Stoves have 
an oven, broiler and four burners, 
The refrigerato- is large enough to 
accommodate salads, desserts and 
suppl'es needing refrigeration. 

A small hand sink is conveniently 





Pmt ete eet eet et KO DO PQ AQ 


att DQ RQ eet et et 


—h oN dH hb bh W 


EQUIPMENT PROVIDED EACH WORKING UNIT 


EACH CABINET DRAWER 
egg beater 
spatula 
wooden spoons 
tablespoons 
teaspoons 
knives 
paring knife 
set measuring spoons 
small strainer 
lemon juice squeezer 
small tray 
lid for skillets and saucepans 
measuring cups 
utility set consisting of fork, 
knife and spoon 


EACH CUPBOARD 
double boiler 
large strainer 
skillet 
saucepans: 1 large and 1 small 
bowls 
flour sifter 
rolling pin 


WALL CASES 
dozen sherbets 
dozen small glasses 
dozen large glasses 
can openers 
dozen cups 
dozen dinner plates 
dozen salad plates 
dozen saucers 


KITCHENS IN NURSES’ HOME 
plates, 714 inches 

cups, 7 ounces 

platter, 1134 inches 

saucers, 7 ounces 

platter, 13 inches 

bakers, 93/4 inches _ 

teaspoons, stainless metal 
tablespoons, stainless metal 
dinner forks, stainless metal 
dinner knives, stainless metal 

tea kettle 

mixing bowls 

refrigerator dishes with covers 
cans to store supplies: cocoa, 2 
pounds; sugar, 10 pounds 

Ladd egg beater 

No. 1 bread box 

wooden spoon 

paring knife 

aluminum measuring cup 

coffee pot, glass 

juice extractor, glass 

No. 36 garbage can 

saucepan and cover, cast aluminum 
saucepans and covers 

utility knife and fork 
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AUDITORIUM CUPBOARDS 
144 punch cups 
2 large punch bowls 
2 punch ladles 
144 cups and luncheon plates 
144 teaspoons 
144 dessert forks 
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placed in the kitchen. Cabinet tops, 
drain boards and splashers are made 
of stainless steel. 

In one set of wall cases in which 
we have a supply of sherbets, glasses 
and a dinner service for 12, additional 
‘tems consist of a set of cans for 
flour, coffee and tea, one bread box 
and one garbage can. 

At first we planned to use a small 
gateleg table but we finally decided 
to use card tables for demonstration 
meals. The nurses enjoy the setting 
of the tables with the pretty dishes 
and silverware and sitting down to 
eat the meal that they themselves 


have prepared. 


Stainless metal flatware with a 
solid back in a new pattern was pur- 
chased, not only for the laboratory 
but for the other kitchens in the 
nurses’ home, which will be men- 
tioned later. 

The instructor’s desk has drawers 
on either side with knee space and a 
stainless metal top so that it can be 
used as a demonstration table or as a 
repository for supplies. 

A large sized blackboard with 
bulletin board space for showing 
illustrative material is provided. (We 
were so anxious to have enough dis- 
play space that we planned also to 
have one of the new folding type of 


blackboards. This was found unnec- 
essary, however.) 

In addition to the equipment pur- 
chased for our nutrition laboratory, 
each floor in the new nurses’ home 
has a complete little kitchen includ- 
ing a sink, refrigerator, stove with 
broiler and oven, and plenty of cup- 
board space; these are of the same 
construction as those in the nutrition 
laboratory. A list of the equipment 
in each floor kitchen is given. 

Then for the kitchen in the audi- 
torium, we have a stove, sink, refri- 
gerator and cupboards. The equip- 
ment for the auditorium cupboards 
is also listed. 
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From an Employes’ Manual 

e When you enter the hospital, the 
environment is entirely new and 
strange; adjustments must be made in 
your attitude and in your point of 
view, says the employes’ manual of 
the department of dietetics, Vancouver 
General Hospital, Vancouver, B. C. 
Your personal feelings should be en- 
tirely removed from the people with 
whom you come in contact. You repre- 
sent the department for which you 
work; be loyal to it and be courteous 
to the personnel of other departments. 

Your hair must be neat and a net 
must be worn at all times; footwear 
should be suitable and neat, “not run 
down at the heels”; no jewelry is worn 
on duty; quiet must be observed in the 
hospital, do not talk or laugh loudly; 
no familiarity is allowed anywhere in 
the department among employes. 

A strict system of rank is observed 
in the hospital; it is a form of formal- 
ity your department expects you to help 
observe. 

Here are some of the rules regarding 
conduct this dietetic department en- 
forces: 

1. Always rise when your own supe- 
rior or the superior officer of any other 
department approaches or addresses 
you. 

2, Always let your superior go ahead 
of you into elevators or through door- 
ways; yield preference to anyone wear- 
ing a professional uniform. 

3. Be prompt in carrying out orders 
and adhere strictly to time schedules in 
your work. 

4. Discourtesy is never necessary 
and is inexcusable. Do not speak back 
to any person in white. 

5. I you see something or hear some- 
thing that you consider needs attention 
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or correction, report the matter to the 
head of your own department immedi- 
ately but never discuss hospital affairs 
or affairs of your department outside 
the hospital. A hospital is like any 
small community in spreading gossip. 
Keep everything you hear to yourself, 
unless it is a matter for your depart- 
ment head; then tell it to her alone. 

6. Loyalty to the hospital is inferred 
by your acceptance of a position here. 

7. Common honesty in the use of 
hospital property means economy; will- 
ful waste or pilfering of hospital sup- 
plies means instant dismissal. 

8. There is to be no eating in the 
ward kitchens. Anyone seen doing so 
must be reported at once and will be 
discharged. 

9. Screens are to be kept closed at 
all times; kill flies as quickly as pos- 
sible. 


For Safety’s Sake 

e Dietary employes can help materially 
in reducing accidents. The employes’ 
manual of the Vancouver General Hos- 
pital, Vancouver, B. C., also lists the 
following safety suggestions: 

Fioors: Keep free of grease and 
water; mop up spilled material at once. 

SueEtvEs: Do not overload; place con- 
tainers securely. 

Lirtinc: In handling heavy objects, 
lift with your legs, not the back. 

VENTILATION: The kitchen must be 
kept from getting so hot that employes 
suffer from heat exhaustion but there 
must be no direct drafts that will cause 
hot food to cool. 

Cuairs AND Stoots: Check daily for 
defects that may cause injury to those 
using them. 

GarsacE: Lids of cans must be kept 
shut and garbage removed frequently. 


Fire Hazarps: Avoid accumulation 
of greasy rags and scrap materials. 

First Arp: Insist on first-aid care of 
all cuts and bruises, regardless of how 
minor; serious injuries should be cared 
for by a doctor immediately. 

Knives: Keep in one place when not 
in use; employes should know how to 
use them properly. 

Suoes: Low heeled shoes for wait- 
resses will prevent many slipping acci- 
dents. 

Cotuisions: Trays should be carried 
so that vision will be clear. 


Speaking of Substitutes 

e Use substitute materials whenever 
possible in place of material on the 
scarce list is the advice given by a well- 
known manufacturer of food service 
equipment. He recommends shelves of 
galvanized black iron, for example, to 
replace stainless steel, and properly fin- 
ished black or galvanized pipe in place 
of brass plated or stainless steel pipe or 
tubing. For insulating materials cork 
should be avoided, and rock wool, glass 
wool or similar materials used instead. 
As stainless steel alloys become un- 
obtainable, he believes it may be neces- 
sary to use porcelain sectional tops for 
steam tables and stoneware, china or 
porcelain enameled vegetable insets in 
place of stainless steel insets. 

For urn liners, stoneware, china or 
glass liners may be necessary in place 
of stainless steel. Also it would be well 
to avoid the use of stainless steel for 
paneling, eliminating such paneling 
altogether when possible. Plywood 
panels may be used in place of metal 
panels and marsh tile in place of plas- 
tics. Most important of all, he urges, 
when preparing specifications for a new 
project be sure to consult with the 
manufacturers, discussing the specifica- 
tions carefully to ascertain what mate- 
rials are available and providing sufh- 
cient flexibility in the specifications. 



















































ERVING tea as patients prefer it 
is a puzzle that the hospital 
dietitian finds almost insoluble. How 
to please six people anywhere, with 
anything, presents something of a 
problem. How then can one please 
106 more or less querulous shut-ins, 
each with a personal opinion as to 
just what a cup of tea should be? 
Often there are sound reasons for 
the average patient’s failure to ac- 
knowledge what is set before him as 
the proverbial “cup of cheer.” The 
first block to perfect tray service in 
the hospital is the doctor’s habit of 
uncannily timing his visit precisely 
at mealtime. The tray, all set up for 
delivery, must be set aside until the 
doctor has made his rounds. On the 
moment his official white coat flicks 
out of sight, out comes the tray but 
by this time its contents are not what 
they once were, in spite of every 
attempt to keep them warm. 

Then, too, the distance from diet 
kitchen to individual bedside varies 
with the length of the corridor. The 
cup of tea that is started off steam- 
ing may be satisfyingly hot when it 
arrives at the nearest destination. The 
cup to reach the last patient at the 
far end of the corridor, however, is 
likely to be lukewarm. 

Then there is the question of 
blends and brands. It is an indisput- 
able fact that tastes in tea differ. In 
all probability the cannisters on the 
hospital shelf are filled with a good 
brand of black tea. Logically so, 
since 80 per cent of all Americans 


Tea for Iwo—and More 


On the slopes of 
India’s Himalayas 
rolling tea planta- 
tions, such as the 
one pictured here, 
produce the 
world’s finest tea. 


drink the black teas from India, Cey- 
lon, Java and Sumatra. Yet, in the 
hospital as throughout the rest of the 
country, there is that small minority 
to be reckoned with. And the green 
tea addict is never satisfied with any 
but the green teas. 

Should the brand and blend prove 
acceptable, the brewing may not be. 
Mrs. O’Brien may like tea strong; 
Mrs. Jones may like it weak. The 
husky he-man is certain to want his 
tea brewed from loose tea leaves, 
while the fragile and fastidious 
debutante may prefer the neat little 
tea bag. What is the poor dietary 
staff to do? 

There is just one answer. Arrange 
an alliance between tea cup and pot 
of boiling hot water! And a choice 
between the brewing spoon for loose 
tea leaves and the tea bag. Then the 
patient who is able to sit up may 
brew his tea to suit his own taste and 
there will be no chance for com- 
plaint. This solution of the problem 
is not so difficult once the staff gets 
the boiling water complex and rushes 
tea tray from kitchen to bedside 
without delay. Patience and careful 
timing ought to turn the trick. 

There are only three rules for mak- 
ing a good cup of tea: 

1. Always use fresh bubbling boil- 
ing water and pour it while still at 
its bubbling boil on the tea leaves or 
tea bag. When water that has been 
previously boiled is used, the taste of 
the tea is flat. The air in the water 


has boiled out. A bubbling boil is 









FLORENCE S. VINCENT 


required because only bubbling hot 
water will bring out the best of the 
tea leaves. Merely hot water is not 
good enough. Something is missing, 

2. Always use one teaspoonful of 
tea leaves per cup, plus one for the 
pot. There is no need to sacrifice the 
full flavor and effect of a cup of tea 
by using too little. Experimentation 
has proved that unless there is an 
allowance of a teaspoonful of tea per 
cup, plus the little bit more to make 
up the quota for the pot’s extra 
spoonful, the result falls short of the 
full pick-me-up effect and of the es- 
sential oils necessary to give the tea 
rich flavor. 

3. Steep the tea to any strength 
desired, preferably from three to five 
minutes. If one likes weak tea, prob- 
ably the best plan is to let it steep 
from three to five minutes to get all 
the essential oils out of the tea and 
then to add hot water when serving, 
The steeping brings out the flavor. 

The fact that tea may grow darker 
in the brewing does not mean that 
it is getting stronger. There are al- 
most as many shades as there are 
types of tea. Some of them are deep; 
some are almost as colorless as water. 
It is impossible to tell how strong 
a cup of tea is by its color. 

Tea that is to be served iced should 
be brewed full strength and poured 
boiling hot over the ice cubes, which 
will both dilute and chill it. 

Iced tea, by the -way, happens to 
be America’s own invention and the 
national favorite hot weather cooler. 
It promises to remain so despite the 
claim of scientists that hot tea is ac- 
tually more cooling than iced tea in 
the good old summer time. The 
scientist says that hot tea frees the 
body, through the pores, of about 
fifty times as much heat as it adds 
through its own heat. Its cooling 
effect is one of the reasons that tea 
is carried by tropical explorers. 

With blend and brew taken care 
of, the problem of serving tea to 
please the individual patient is not 
yet entirely disposed of. Suppose the 
patient in private room No. 7 turns 
up her nose at milk or cream and 
clamors for lemon with a dash of 
ginger or a dab of jam? As one ina 
nation of rugged individualists, she 
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The Chart below 


shows the daily recommendations of 
calories, vitamins B, and C, made by 
the Committee on Food and Nutrition 
of the National Research Council. It 
also shows the percentages of these 
nutrients contributed by a 6-0z. serv- 


ing of Dole Hawaiian Pineapple Juice 


FOR THE 
AVERAGE 
WOMAN 





The left-hand column gives the recommended amounts. The 
right-hand column represents the percentages of the recom- 


mendations found in a 6-0z. serving of Dole Pineapple Juice. 
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has a perfect right to her idiosyn- 
crasy. 

In certain countries tea drinking 
is nothing short of a ritual. One cup 
of tea tastes exactly like another. 
Wherever you find an Englishman 
having his “spot” you will find him 
first pouring the milk or cream into 
the cup, next adding the sugar and 
last of all the tea. 

In Japan, for example, it is the 
custom to grind tea leaves to fine 
powder and make a mixture as thick 
as cream by adding hot water. Then 
the tea is drunk from the dish, leaves 
and all. Tea plays such an impor- 
tant rdle in national life that Japanese 
mothers send their daughters to 
school to learn how to prepare it 
properly. 

In Russia, tea is served in glasses, 
milkless but never without a slice of 
lemon or a spoonful of jam. In the 
days of the czar, the tea drinker 
never thought of putting sugar in his 
cup. Instead, he would put a lump 
of sugar on his tongue and then 
drink the tea. 

Rum adds the filip to tea in the 
Balkans, while in Morocco mint 
gives the tang. 


The American Way 


Here in the United States, what 
we take with our tea is optional. We 
borrow from every country or orig- 
inate the combination. ‘Twenty-six 
per cent of us use sugar alone and 
turn thumbs down on milk or cream. 
Fifteen per cent use lemon and sugar. 
Fourteen per cent take it plain. Eight 
per cent pass up the sugar but add 
milk or cream. Two per cent add 
lemon but no sugar. (Apparently the 
other 35 per cent shun tea.) Scale 
the foregoing percentages down to 
hospital proportions and you realize 
what the diet staff is up against. 

Now that we have squarely faced 
the present problems that tea serving 
in hospitals brings up, we may like 
to relax and run over the history of 
tea itself. There’s no commodity 
that has a more colorful past, no in- 
dustry with a background so teem- 
ing with adventure and romance as 
that of the tea industry, which got 
off to a start centuries ago when 
the clever Chinese began to realize 
its value as a stimulant to human 
mind and body. Truth to tell, it was 
tea that launched our clipper ships 
and the beginning of our maritime 
trade. 
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Although the origin of tea is 
shrouded in the mists of Chinese 
antiquity, it is generally agreed that 
it had its genesis as a wild evergreen 
plant belonging to the Camellia fam- 
ily in the monsoon district of south- 
eastern Asia. Going even farther 
back into the legendary period, tea is 
supposed to have originated in the 
reign of the Chinese emperor Shen 
Nung, known as the Divine Healer, 
reported to have lived about 2727 B.c. 
Whenever and wherever it may have 
been discovered is not so important 
as the fact that the anciently revered 
“heaven-sent elixir” once restricted to 
use in the palaces of kings has be- 
come the drink of the people. 

The most coveted of India teas 
takes its name from the Darjeeling 
district on the slopes of The Hima- 
layas where it is grown. Darjeeling 
is a rich, full-blooded tea and, while 
one of the few India teas that is 
drunk unblended, it will give its own 
distinctively “nutty” flavor to other 
teas with which it is sometimes 
fused. 

From India, too, comes Assam tea, 
fine, rich and pungent. This tea, 
like Darjeeling, takes its name from 
its home district. Where the Assams 
now thrive once was dangerous 
jungle. 

Pengalengan tea is grown in fer- 
tile tropical soil at an altitude of 
from 4000 to 6000 feet in the mag- 
nificent tablelands of Java and of 
Sumatra. Pengalengan rivals the 
best of Ceylon and India teas. This 
is remarkable because cultivation of 
tea in the Netherlands East Indies 
was practically unknown until the 
late nineteenth century. 

Lapsang Souchong is a prime fa- 
vorite with many a connoisseur. This 
tea is produced from the larger leaves 
of a tea plant that flourishes in South 
China. Its rich sirupy smoky tang 
provides the exception to the rule 
that ordinarily the larger leaves of 
the tea plant make the inferior in- 
fusion. 

English Breakfast is the most 
prized tea grown in the Keemun dis- 
trict of Anhwei Province in the 
North China Congou. In England, 
by the way, the term “English 
Breakfast” is never used. This tea 
is called by its native name, Keemun 
Congou. Until the 1880’s this Chi- 
nese tea was sold green, which really 
means unfermented. Its true flavor 
began to be better appreciated when 


growers started fermenting it into 
black tea. The thick full liquor and 
fragrant aroma have caused it to be 
called the Burgundy of China teas, 

Oolong is the tea that lies halfwa 
between green and black tea. This 
is only partly fermented before fr. 
ing. Oolong flowers best on the 
island of Formosa where soil, climate 
and processing combine to give jt 
piquancy and a fruity flavor. 

All of which leads to the concly. 
sion that the great main classifica. 
tions of tea are black, or fermented; 
green, or unfermented; oolong, or 
semifermented. The differences are 
due to the methods of treating the 
tea leaf after it is plucked from the 
bush. 

Green tea is withered and heat- 
treated almost immediately after it is 
picked. The leaves that are to be 
made into black tea are put in a 
dark humidified room for several 
hours before firing to bring out the 
natural juices and to develop the es- 
sential oils. Oolong tea goes through 
another process. 


Is Commercially Graded 


In addition to these three classifi- 
cations, tea is graded according to the 
size of mesh the leaf passes through 
when sifted. Usually only the three 
tenderest leaves on each twig of the 
tea plant are picked. After they have 
gone through the different processes 
of curing, they are separated into 
commercial sizes and grades by a 
series of oscillating sieves. 

In spite of the rather general im- 
pression in America that Pekoe and 
Orange Pekoe denote a certain kind 
of high quality tea, the truth is that 
such terms refer entirely to the leaf 
sizes and have relatively little to do 
with the question of quality beyond 
the general principle that smaller tea 
leaves are more desirable than larger. 
The word “Pekoe” is pronounced 
“pecko.” By and large, it is local 
conditions that account for quality 
in tea: the district where the tea 
grows, the altitude of the plantation, 
the soil from which the bush springs, 
the temperature, the rainfall, the sun- 
shine and the climate in general. 

From the same plant, modified by 
different conditions, come tea in- 
fusions that may be delicate, piquant, 
pungent, fruity, plain, powerful, 
light or heavy or a dozen other de- 
scriptive adjectives from the tea con- 
noisseur’s vocabulary. 
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SWIFT'S PREMIUM HAMBURGER PATTIES 


Delicious all-beef hamburger 
...in a new, ready-to-use style! 


































ow—hamburger that gets hurrahs! 

Both staff and patients will enjoy 
the juicy tenderness and fine flavor 
of Swift’s Premium Hamburger 
Patties. They’re good every time be- 
cause they are made only from top- 
quality, Government inspected beef . . . 
carefully ground... and quick-frozen. 


These economical patties are ideal 
any way they’re served—in sandwiches 
. .. as a main meat course. They can 
be baked, fried or broiled —without pre- 
liminary defrosting. They’re identical 
in size—come packed 8 or 16 to the 
pound. You can order exactly the num- 
ber you need .. . figure portion costs 
right down to the fraction of a cent. 


Many hospitals and other institu- 
tions are finding Swift’s Premium 
Hamburger Patties an excellent way 
to simplify buying . . . to get the truly 
good meat that wins all-around ap- 
proval. Try Swift’s Premium Ham- 
burger Patties. Ask your Swift sales- 
man, or write to 


SWIFT & COMPANY 


Hotel Contract and Institution Dept. 
CHICAGO 


l-ounce or 2-ounce patties—packed quick-frozen in convenient 
9 and 18-pound containers. Special arrangements can 
be made to supply patties of other sizes. 
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1. 


April Dinner Menus for the Small Hospital 


Soup or 
Appetizer 


Vegetable Soup 


Mary E. Hines 


Dietitian, Parkside Hospital, Detroit 


Meat, Fish or 
Substitute 


Roast Lamb, 
Mint Jelly 


Potatoes 


Browned Potatoes 


Vegetable 


Buttered Frosted Peas 


Salad or 
Relish 


Carrot Salad 








Orange Tapioca 





to 


Cranberry Juice 


Cocktail 


Sirloin Steak 


Mashed Potatoes 


Harvard Beets 


Celery Curls 


Brown Betty, 
Butterscotch Sauce 





Citrus Fruit Cup 


Baked White Fish 


Escalloped Potatoes 


Buttered Broccoli 


Tartare Sauce 


Lemon Pudding 





Beef Broth 
With Barley 


Meat Loaf, 


Creole Sauce 


Rice 


Julienne Carrots 


Head Lettuce 


Peach Halves, Coro- 
nut and Almond 
Whipped Cream 





or 


Chicken Broth 


Roast Chicken 


Mashed Potatoes 


Spinach, German 


Style 


Cranberry Relish 


Ice Cream 





Consommé 


Roast Beef 


Potatoes au Gratin 


Buttered String Beans 


Sliced Tomato Salad 


Apple Delight 





“J 


Vegetable Soup 


Breaded Veal Steak 


Escalloped Potatoes 


Mashed Rutabagas 


Julienne Salad 


Fruit Cup 





Clear Broth 


Braised Lamb With 
Vegetables 


Browned Potatoes 


Cauliflower, Parsley 
Butter 


Pears in Minted 
Gelatin 


Applesauce Cake 





Apricot Nectar 


Boiled Corned Beef 


Baked Potatoes 


Escalloped Cabbage 


Tomato Aspic Salad 


Chocok: te Pudding, 
lilk 





Purée of Vegetable 


Soup 


Fillet of Pike 


Mashed Potatoes 


Fresh Spinach 


Salad 


Vegetable 





Beef Broth With 
Noodles 


Sautéed Liver 


Pittsburgh Potatoes 


String Beans 


Shredded Salad, 
Mayonnaise 





Consommé 


Roast Fresh Ham 


Browned Potatoes 


Creamed White 
Onions 


Cranberry Mold 


Top : 
Pineapple Upside-Down | 
Cake { 
# 
Gelatin With 
Whipped Cream 
Butterscotch Tapioca 
; 





Tomato Juice 


Roast Lamb 


Mashed Potatoes 


Creamed Celery 
and Peas 


Coleslaw 


Dutch Apple Cake, 


Lemon Sauce 





Clear Broth With 
Barley 


Sirloin Steak 


Rice 


Buttered Broccoli 


Lettuce and Water- |. 
eress, French Dressing 


Gingerbread, « 
lard Sauce 





Cream of Mushroom 
Soup 


Carrot and Ham Loaf 


Escalloped Potatoes 


Buttered String Beans 


Beet Salad 


Pineapple Squares 





16. 


Clear Tomato Soup 
With Noodles 


Stuffed Veal Roulettes 


Parsley Buttered 
New Potatoes 


Mashed Rutabagas 


Carrot Salad 


Baked Custard 





17. 


Grapefruit Juice 


Baked Salmon, 
Cheese Sauce 


Baked Potatoes 


Sliced Tomatoes 


Celery 


Rhubarb Rice With 
Cream 








Vegetable Soup 


Boiled Fresh Tongue, 
Horseradish Sauce 


Escalloped Potatoes 


Buttered Beets 


Fresh Strawberries With 


Cream 





Clear Broth With 
Celery and Rice 


Roast Turkey 


Mashed Potatoes 


Buttered Frosted Peas 


Cranberry Sauce 


Meringues With 
Ice Cream 





Pineapple Juice 


Baked Ham 


Glazed Sweet Potatoes 


Escalloped Cabbage 


Spring Salad 


Bavarian Cream 





Purée of Vegetable 
Soup 


Meat Pie 


String Beans 


Tomato Salad, 
French Dressing 


Lemon Cups 





Consommé 


Baked Round Steak 


Mashed Potatoes 


Buttered Frosted 
Spinach 


Shredded Lettuce, 
Russian Dressing 


Fruit Fluff 





Beef Broth With 
Barley 


Veal Loaf With 
Tomato Gravy 


Mashed Potatoes 


Buttered Carrots 


Green Bean Salad 


Heavenly Hash 





Cherry Juice 


Baked Mackerel, 


Lemon Butter Sauce 


Escalloped Potatoes 


Stewed Tomatoes 
and Celery 


Head Lettuce, Thousand Orange Graham Cracker 


Island Dressing 


Pudding 





Clear Tomato Soup 


Lamb Stew With 
Vegetables 


Boiled Spring Greens 


Pickled Beets 


Peach Dainty 





Grapefruit 


Sautéed Liver 


Spanish Rice 


Buttered Asparagus 


Cabbage Salad, | 
French Dressing 


Apple Crisp, 
Butte racatelk Sauce 





Chicken Broth 


Roast Chicken 


Mashed Potatoes 


Broccoli With Mock 
Hollandaise 


Spiced Peaches 


Cherry Ice Cream 





Minted Pears 


Chicken Fried 
Lamb Chops 


Browned Potatoes 


Buttered Frosted 
Lima Beans 


Celery Curls and 
Carrot Sticks 


Cup Cakes With 
Ice Cream Sauce 





Vegetable Soup 


Sirloin Steak, 
Spanish Sauce 


Rice 


Buttered Carrots 
and Peas 


Lettuce and 
Watercress Salad, 
French Dressing 


Rhubarb Brown Betty 








Apricot Nectar 
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Ham Loaf, Mustard 


Sauce 


Sweet Potato Puff 


Buttered Fresh 
Spinach 


Waldorf Salad 


Recipes will be sewuaeiiaa on request iy The Movern Hospirat, Chicago. 


The 


Whipped Fruit Gelatin, 
ustard Sauce 
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Y-KRISP HELPS YOU 





word to Hospitals: [1 hospitals, as elsewhere, everyone is taking 





ANS IN TRIM. 














— on extra work — putting in extra time for National Defense. Yet the 
el important job of planning patients’ meals must go on — day after day. 
in 2 Won’t you let us help you? Ry-Krisp diet books can save your precious time. JA 
‘i Coes, Ry-Krisp can help you solve three common diet problems. 
7 x 
AN OUT-and-OUT WHOLE GRAIN BREAD 

Cake 

; | Made from pure whole rye, Ry-Krisp yields 7 International 
udding, Units vitamin B, per 6.5 gram wafer, is a good source of 
vaca iron, copper, phosphorus, manganese. A handy, delicious 
___# bread that has a place in the “food for freedom”’ program. 
Cake, XY? 
— AIDS ALLERGY SUFFERERS 
a Made without wheat, milk or eggs, Ry-Krisp is a safe 
eae: bread for those allergic to one or all three of those foods. 
d To save your time, we offer handy Allergy Diets listing 
—— allowed and forbidden foods, giving tested recipes for 
> With 





H 
$< 





wheat, milk and egg-free dishes. 
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— pC / Reference Book 


1 Sauce on Whole Rye 


am 

valuable illustrated 16- 

page book on whole rye 
and its value in norma 
and special diets. Also 
Allergy Diets and Low- 
Calorie Diets. For pro- 
fessional groups Only: 
Use coupon. 
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Ww 
HELPS NORMALLY OVERWEIGHT 


Ry-Krisp is helpful in low-calorie diets because it has only 
23 calories per wafer yet has a high hunger-satisfying value 
and provides bulk to aid regularity. Dietetically sound 
Low-Calorie Diets (1700 calories for men, 1200 for women) 
are available for your distribution. 


RALSTON PURINA COMPANY 
961C Checkerboard Square, St. Louis, Missouri 


Please send free copy “Why Rye,’_______copies Low-Calorie Diets, 


copies Allergy Diets. No cost or obligation. 


Name 





Address 








City __State 
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HEN in 1937 a state law 

went into effect requiring all 
hospitals in California to dispense 
drugs only through a registered phar- 
macist, we, like many other small in- 
stitutions in the state, protested. We 
thought that our method of handling 
drugs was safe and satisfactory and 
that we were being forced into un- 
necessary expense. 

Sedatives, narcotics, cough mix- 
tures and other floor medicines had 
for ten years been dispensed by the 
head nurse. Prescriptions were filled 
by a local drug store. Our drug room 
at that time was a misnomer, as 
everything from groceries to light 
globes were stored there along with 
a small stock of drugs. 

To conform with the new regula- 
tion we reluctantly procured the serv- 
ices of a local pharmacist for one 
hour a day. With his suggestions and 
help, we drew plans for a pharmacy. 
Our only available space was our 
storeroom comprising only 140 square 
feet of floor space. A small prescrip- 
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A small prescrip- 
tion case and built- 
in wall shelves, 
plus a little paint, 
transformed a 140 
foot storeroom into 
this modern, well- 
equipped phar- 
macy under the 
direction of a busy 
young woman on 
a full-time basis. 


tion case was constructed, a 7 foot 
partition with shelves on both sides 
was built to the rear of this case in 
the center of the room and a dis- 
carded laboratory sink with goose- 
neck faucets was installed. Shelves 
extending to the ceiling were erected 
on all four walls. A small cabinet 
with a lock and key for narcotics and 
sedatives was placed on the wall to 
the left of the work bench. By the 
time this work was finished, our first 
order of drugs had arrived. We were 
then set up for the dispensing of 
mill-run prescriptions. 

Additional drugs were added from 
month to month according to our 
needs. Within six months our part- 
time druggist could not handle the 
work in the allotted hour and this 
was increased to an hour and a half, 
then two hours, three hours—and, 
finally, in 1941 we employed a full- 
time woman pharmacist, a recent 
graduate of a California university. 
The pharmacist works the six week- 
days from 9 a.m. until 6 p.m. with 


A. A. AITA 


Administrator, San Antonio Community Hospitg] 


Upland, Californig 


half an hour off for lunch. These 
hours and her Sunday off are more 
attractive than can be offered by the 
retail drug store. 

The pharmacist’s time is well uti- 
lized as the following abbreviated 
tabulation of a routine day will re. 
veal. 

1. Morning prescriptions and req- 
uisitions for supplies are filled. 

2. Charts are checked for narcotics 
issued as well as for the other medi- 
cations ordered during the night; 
charges are also made. 

3. For convenience, small quanti- 
ties of supplies, such as alcohol, 
mouth wash and powder, are kept at 
the two nurses’ stations. These sta- 
tions are checked daily in order to 
keep the stock up and to make neces- 
sary charges; a busy nurse will often 
overlook making out a slip for these 
supplies. 

4. Daily inspection is made of the 
most commonly used supplies in the 
surgeries, delivery room and emer- 
gency room; this has prevented us 
from “running out,” as the stocks are 
replenished as used.. Our emergency 
room cares for many accidents and 
during one night will almost deplete 
an adequate stock placed there the 
day before. Antidotes for poisons are 
checked and made fresh or replen- 
ished at frequent intervals. 

5. Other than the handling of 
sterilized dressings, our pharmacy 
acts as our central supply room. 
Mimeographed forms are used by 
each department in requisitioning 
supplies and such supplies are 
charged to these respective depart- 
ments. This has markedly reduced 
waste and leakage. 

6. Salesmen and detail men are in- 
terviewed; this takes time but is a 
necessary and important duty of the 
pharmacist, what with the rapid 
strides being made in the manufac- 
ture of the newer drugs. Many re- 
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The first surgical operation under ether anesthesia, at Jefferson, Ga., March 30, 
1842, performed by Crawford W. Long. Three of the spectators were medical students. 
Painting by Maurice Siegler, 1935. Loan, courtesy of Dr. Frank Boland, Atlanta. 


IN THE 30’s and 40’s of the last century 
ether frolics were a common pastime of 
young people . . . and in their hilarity 
the participants were often injured, yet 
felt no pain. It was this observation that 
led Dr. Crawford W. Long to persuade 
a friend to have a tumor of the neck re- 
moved under the influence of ether va- 
por. The operation was performed one 
hundred years ago . . . on March 30, 
1842... successfully and without pain. 

Thus it was that modern anesthesia 
developed from the chance discovery 
that a social custom had most important 
medical significance. Widespread recog- 
nition of the anesthetic properties of 
ether came in 1846 when Dr. W. T. G. 
Morton, working independently, gave 
the first public demonstration, in Bos- 
ton, of the use of this anesthetic agent. 

The difficulty then, as surgeons soon 


discovered, was to obtain a satisfactory 
ether. This problem was solved in 1853 
when Dr. E. R. Squibb perfected his 
process for the continuous steam distil- 
lation of ether. So painstakingly had he 
studied the conditions requisite to mak- 
ing pure anesthetic ether that today, 
eighty-nine years later, the same essen- 
tial methods are employed in preparing 
Squibb Ether, renowned for its reliability. 

Because of Dr. Squibb’s profound 
contribution to the development of anes- 
thesia it is particularly appropriate that 
the House of Squibb pay tribute to Dr. 
Long, Dr. Morton and others who played 
their roles in one of the greatest ad- 
vances in medicine. The debt of grati- 
tude owed to the early pioneers in the 
field of anesthesia can never be repaid. 
It is inconceivable to think of surgery 
today without the benefits of anesthesia. 


ER: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858, 
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liable houses give out important re- 
prints on the use of these newer 
drugs; such information is placed on 
file and is readily available to the 
members of the medical staff. 

7. All incoming shipments except 
linens, engine room and_ laundry 
supplies are checked by the pharma- 
cist. 

8. Purchasing for the surgical and 
obstetrical departments is handled 
through the pharmacy; however, all 
purchase orders are checked by the 
superintendent. 

During the night and early morn- 
ing, the head nurse and floor super- 
visor have the key to the pharmacy 
so that additional supplies are avail- 
able without delay. A record of what 
was taken is made and the charge is 
allocated to the department or pa- 
tient by the pharmacist the next day. 
With a well-checked, even though 
small, inventory of commonly used 
drugs and supplies at nurses’ stations, 
surgeries and emergency and de- 
livery rooms it is not often necessary 
for the nurse to go in the drug room 


during the absence of the pharmacist. 
In the night and on Sundays our pre- 
scriptions are filled by a local drug 
store. It is a rare occasion that a pre- 
scription is filled during the night, 
less than two a month on an average. 

Recently a small gift counter was 
installed, stocked principally with 
cosmetics. Already the turnover is 
far in excess of our anticipation. We 
are now laying the foundation for 
our hospital formulary; this will take 
time and a lot of work, but with the 
cooperation of the medical staff it 
can be achieved. Soon, too, we hope 
to find additional space for the pur- 
pose of manufacturing on a very 
limited scale. This, with the formu- 
lary, will effect a definite saving to 
the patient. 

It takes but little imagination to 
see that our pharmacist delivers to us 
a useful and busy day and fills an 
import role in our hospital. What 
has been done here can, it is believed, 
be duplicated in a hospital of this size 
even in a rural community such as 
ours. We began this venture not by 


choice, but by force—we now give 
thanks to the Pharmacy Law of 1937. 
We started then with a meager in. 
ventory of drugs, which has been 
gradually built up to $2600. This 
also includes many supplies used in 
practically every department. The 
pharmacy inventory does not include 
biologicals; these have been handled 
satisfactorily by the clinical labora- 
tory for ten years. The cost of car- 
pentry work, plumbing and paint. 
ing was less than $400; equipment 
and library cost $300. This is not a 
large outlay when stretched over q 
period of four years and this invest- 
ment, along with that of a full-time 
pharmacist, has given us the assur- 
ance of safer and more adequate 
dispensing of drugs. The department 
is being operated for both service and 
income. True, the profit is not large, 
but it is something more than self- 
supporting. 

Our pharmacy has fast become a 
respected member of the hospital 
family when only a short time ago it 
was a mistreated stepchild. 





Service to Out-Patient Department 


NE GROUP to which the 

pharmacy renders service is 
composed of patients who attend the 
out-patient clinics. Here, as in the 
prescription department, it is possi- 
ble to standardize the stock by use 
of a formulary. However, the vol- 
ume of work handled demands dif- 
ferent organization. 

If possible, a separate room should 
be devoted to this work or a section 
should be partitioned off from the 
prescription department of the phar- 
macy to avoid interference with serv- 
ice there. Preparations may be kept 
bottled and stored on shelves ready 
for dispensing. Filling prescriptions 
is facilitated by not numbering the 
individual prescriptions and by hav- 
ing preparations ready to be handed 
out, labeled with a space for the 
dosage. Specified hours for dispen- 
sary service provide time for re- 
plenishing stock and keeping rec- 
ords. 

The latter is important because 
much of the work done through this 
department is for indigent or part- 
pay cases. An accurate record of the 
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ISABEL KIPPEN 


Department of Pharmacy, Western Reserve University 


stock received and dispensed, com- 
pared with the-number of patients 
served, makes an interesting study. 
If carefully watched, it serves as a 
guide in tracing unusual fluctuations. 
In making this study the cost of 
operation should include containers 
and labels and the services of the 
pharmacist. An economically and 
efficiently operated out-patient de- 
partment is the second step in the 
proper development of a_ hospital 
pharmacy. 

The organization and develop- 
ment within the out-patient depart- 
ment itself are the responsibility of 
the pharmacist. Once these are estab- 
lished, expansion of service in co- 
operation with the medical and nurs- 
ing staffs should be developed. 
Printed instructions for diabetic and 
gallbladder patients can be compiled. 
A record of medications dispensed 
for clinical trial from this depart- 
ment should be of interest to the ad- 
ministrative staff. 


If the services of a social service 
worker are not available, the respon- 
sibility of developing some system of 
investigating the economic status of 
the patient and a method of deter- 
mining the charges to be made for 
the prescriptions filled will, in all 
probability, be requested of the phar- 
macist in conjunction with the ad- 
ministrative staff. 

Economies in the out-patient de- 
partment, based on the direct appli- 
cation of the professional knowledge 
and the ingenuity of the pharmacist 
in meeting the demands of the 
medical and nursing departments, 
can be demonstrated by statistics. An 
accurate estimation of the volume of 
service rendered is not always appre- 
ciated or realized by the administra- 
tive staff. 

It becomes important, therefore, 
that the pharmacist make the most 
of his opportunity to impress these 
various departments in the hospital 
with the value of his services. 
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ON 
SIMPLE EFFICIENCY 


INTRAVENOUS SOLUTIONS WITH 


irav- COMPLITERS 


Will eliminate any possible shortages that you may anticipate or that are already existent 
in intravenous rubber tubing supply. 

Intravenous Solutions with FILTRAIR COMPLITERS come to you sterile and ready for use. 
No tubing is required. To each bottle is attached a muslin bag containing, within a pliofilm 
envelope, a sterile set consisting of the Compliter Dispenser, 4 ft. of viscous tubing, a 
needle adapter and a clamp. Only a sterile needle is necessary. When the administra- 


tion is completed return the set to us. 
NO DANGER OF PYROGENS. 
NO DANGER OF REACTIONS DUE TO IMPROPERLY PREPARED RUBBER TUBING. 


USE FILTRAIR COMPLITERS! 
WRITE FOR OUR COMPLETELY INFORMATIVE BOOK “FLUIDS WHOLE BLOOD AND PLASMA.” 


HOSPITAL LIQUIDS 


NEW YORK CHICAGO LOS ANGELES 
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Artificial Pneumothorax Treatment 


HE indications for artificial 
pneumothorax therapy are fairly 
well defined and generally well 
known. The objective is to obtain a 
degree of pulmonary collapse to wall 
off and immobilize the diseased area. 
Procedures used to induce artificial 
pneumothorax may vary in different 
institutions and among_ phthisio- 
therapists. However, in many re- 
spects the methods are, in the main, 
similar. 

X-ray, fluoroscopic and_ physical 
examinations aid the physician in 
determining a free pleural space or 
an area most likely free of pleural 
adhesions. 

In some institutions a mild seda- 
tive is given routinely to allay appre- 
hension preparatory to induction; in 
others, a sedative is administered 
only when it is judged necessary. 

The patient is placed on the treat- 
ment table and lies on his side with 
arms extended toward the head of 
the table. A small pillow inserted 
between the patient’s axilla and the 
table will cause the ribs of the pneu- 
mothorax side to flare. 


Standard Procedure 


Under aseptic precautions, the 
chest at the area of maximum reso- 
nance is sterilized with iodine and 
alcohol. A small sterile sheet with 
an aperture exposing the site of in- 
jection is placed over the chest wall. 
Two per cent novocain solution is 
injected slowly through the _inter- 
costal space. Bubbles of air appear- 
ing in the solution remaining in the 
barrel of the syringe indicate that 
the needle has passed into the pleural 
space. The induction needle, usually 
20 gauge with short bevel, is in- 
serted along the anesthetized tract. 
The rubber tube leading from the 
pneumothorax apparatus is attached 
to the induction needle while being 
inserted or shortly thereafter. The 
end of the rubber tube, which is 
handled by the operator, is kept 
sterile. Fluctuations in the water 
manometer inform the operator that 
the needle point is in the free pleural 
space. Air is insufflated into the 
pleural cavity by adjusting the water 
levels in the two bottles of the pneu- 
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mothorax machine. The water in 
the raised bottle will syphon into the 
lower bottle. This will cause the 
water level in the latter to rise, 
forcing air into the pleural space. 

About 200 cc. or more of air is 
given, depending on the type and 
extent of the disease: manometer 
readings are taken at 50 cc. intervals. 
The insufflated air overcomes the 
negative intrapleural pressure so that 
the negative readings at the begin- 
ning tend to become less, may equal 
atmospheric pressure, or the pressure 
may become slightly positive at the 
termination of treatment. The nee- 
dle is withdrawn and the tract oblit- 
erated by mild massage at the site of 
injection. A small piece of sterile 
gauze is placed over the site and 
held in place by adhesive. The en- 
tire procedure, barring complications, 
is usually accomplished in from five 
to ten minutes. Fluoroscopic exami- 
nation will reveal air in the pleural 
space and the degree of collapse. 

The pressure at the beginning and 
end of treatment, the amount of air 
given, complications, if any, and the 
date of treatment are recorded by 
the nurse assistant. Sixteen or 18 
gauge needles are used for refills. 
Bilateral pneumothorax refills are ad- 
ministered at alternate intervals. 

Pneumothorax patients are usually 
scheduled in groups and a three hour 
session can accommodate 18 patients. 
Freshly sterilized needles and_ syr- 
inges are used for each patient. The 
operator has sterile gloves and may 
use a mask. Masks are available to 
the nurse assistant. She assists pa- 
tients on and off the table, manipu- 
lates the valves on the machine that 
control the flow of air and enables 
the operator to watch fluctuations in 
the manometer, arranges for trans- 
portation of patients to and from the 
ward and informs the patient of the 
date of the next refill. 

The out-patient pneumothorax 
clinic, like any other clinic service, 
has its staff of specialists, nurses, 
social service workers, clerical and 
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maintenance employes, laboratory 
and x-ray facilities. Located within 
the hospital building, the clinic can 
avail itself of other specialties not 
only in the out-patient department 
but also in the hospital. Moreover, 
the clinic patient can be readily ad- 
mitted to the hospital when hospi- 
talization is indicated; also, continu- 
ity of supervision can be maintained 
when the hospital patient is dis- 
charged to the clinic. 

An appointment system brings a 
stated number of ambulatory pneu- 
mothorax patients to the clinic per 
session. The patient load determines 
the number of sessions and _physi- 
cians allocated to this service. A 
maximum of three hours or a mini- 
mum of two hours constitutes the 
duration of a clinic session. 


Follow-Up Treatment 


Initial pneumothoraces are _ per- 
formed preferably in the hospital. 
Patients no longer in need of institu- 
tional care are discharged to the 
clinic for subsequent refills. Treat- 
ment is continued for approximately 
two years or more, depending upon 
clinical factors in each case. Re- 
expansion of the lung or lungs with- 
out recrudescence or relapse, persist- 
ent negative sputums,..constitutional 
improvement and x-ray evidence of 
a healed lesion are clinical deter- 
minants of cure. 

The clinic records, as well as those 
of the hospital, contain the history of 
the patient, periodic inventory of 
symptoms and x-ray and laboratory 
findings, including sputum examina- 
tions, smears, concentrates, gastric 
examinations, cultures, progress 
notes, diagnosis, prognosis and rea- 
sons for termination of treatment. 

The institutional social _ service 
worker familiarizes herself with the 
patient’s socio-economic status, at- 
tempts to solve domestic problems 
and maintains periodic personal con- 
tact with the patient and with the 
immediate family to assure contt- 
nuity of clinic attendance. 
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ZEPHIRAN, a mixture of high molecular alkyl- 
dimethyl-benzyl-ammonium chlorides, combines 
with high bacteriologic potency other properties 
which give it unusual efficiency. 


An active detergent. A ZrEpHIRAN scrubbing 
emulsifies skin fats, loosens and rolls off dirt and 
dead skin cells so that it exposes the underlying 
skin and bacteria more completely to its germi- 
cidal action. 


A wetting penetrating agent. ZePHiRAN does 
not merely coat the skin; its low surface tension 
permits deeper penetration to the skin glands 
and pores. 


A soothing emollient. ZEPHIRAN soothes, softens 
and leaves the skin free from irritation or chap- 
ping. In 10,000 applications as a preoperative dis- 
infectant and as a hand and arm soak, not a single 
case of skin or tissue irritation developed. 








ECONOMY OF USE 


Many superintendents of hospitals state that 
the use of ZEPHIRAN has enabled them to 
reduce materially their annual antiseptic 
budget. Write for prices covering your anti- 
septic requirements. 








For use in Preoperative Skin and Mucous 
Membrane Disinfection... Eye, Nose and 
Throat Antisepsis ... Wet Dressings and Irri- 
gations... Bladder Lavages. ..Fungous and 
Bacterial Infections... Vaginal and Urethral 
Irrigations ... Surgeons’ Hand and Arm Soak. 


Samples and Literature Sent on Request 


TINTED TINCTURE 1:1000, STAINLESS TINCTURE 1:1000; AQUEOUS SOLUTION 1:1000, 8 OZ. AND 1 GAL. BOTTLES 


ALBA PHARMACEUTICAL COMPANY, INC. sew yore’: 
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CLINICAL BRIEFS 


Conducted by E. M. Bluestone, M.D. 





Dental Anesthesia 

T IS possible to perform painless 

operations under local anesthesia 
today because of the improvements in 
local anesthetics and refinements in the 
operator's technic in administering 
them, Sweeney declares in the Novem- 
ber Journal of the American Dental 
Association. 

In the past decade we saw the 
changes in local anesthetic solutions of 
procaine hydrochloride, with the syn- 
ergistic action of the vasoconstrictor of 
epinephrine from a low hydrogen-ion 
concentration to buffered, to alkaline 
and finally back to buffered solution 
just short of being neutral because of 
the instability of alkaline solutions. 

Claims for buffered solutions are that 
they produce anesthesia almost immedi- 
ately and cause no pain subsequently. 

The author claims he has used 
monocaine, one of the newer local 
anesthetics, for many patients suffering 
from heart disease and in apparently 
normal patients without any of the 
troublesome symptoms occasionally at- 
tributed to the use of procaine solution. 

The author stresses the use of pre- 
medication for the apprehensive pa- 
tient; an attitude on the part of the 
operator that will instill confidence in 
the patient; the importance of the use 
of sharp needles, topical anesthetics 
and slow injections of, local anesthetics, 
and avoidance of injection into swollen, 
inflamed and infected areas—I. Sat- 


MAN, D.D.S. 


Abdominal Surgery 

HE USE of continuous novocaine 

spinal anesthesia has constituted a 
marked advance in abdominal surgery, 
especially of the stomach and duo- 
denum, Allen states in the New Eng- 
land Journal of Medicine (226: 57, 
1942). It may be supplemented by 
intra-abdominal splanchnic block. 
Bronchoscopic removal of secretions 
during and after operation is so im- 
portant that all anesthetists should be 
trained in this technic. 

“Quilting cotton” has been found to 
be a better suture material than either 
silk or catgut. It is easier to handle 
and knots are more easily set. If boiled 
while wound on rubber tubes its shrink- 
ing does not weaken the fibers. Sizes 
Nos. 30, 40 and 60 are the most useful. 

A new type of war wound of the 
abdominal viscera, namely, crushing or 
concussion without penetration, has 
occurred frequently during the present 
conflict. Early intervention for pen- 
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etrating wounds (under six hours) to- 
gether with the use of the Miller-Ab- 
bott tube and the sulfonamides has 
greatly improved the results. Foreign 
bodies should not be removed unless 
they are easily accessible or are the 
cause of a persistent fistula. Drainage 
of subphrenic or pelvic abscesses and 
closure of high intestinal fistulas should 
be performed early. 

Marked advance has been made in 
the surgical treatment of appendicitis 
with peritonitis. With the use of Wan- 
gensteen suction, the Miller-Abbott tube 
and the sulfonamides both locally and 
systemically, the mortality has been 
greatly reduced. 

The question of early versus delayed 
operation in acute cholecystitis is still 
a source of debate. The general prin- 
ciples used at the Massachusetts Gen- 
eral Hospital, Boston, are as follows: 
acute cholecystitis should be operated 
on as soon as the diagnosis is made, 
fluid balance is restored and operative 
facilities are at hand. The operation 
rarely should be considered an emer- 
gency and cholecystectomy should be 
done whenever possible. Anomalies of 


the hepatic artery occur with sufficient 
frequency to make their consideration 
essential for safe surgery. A. vitalium 
tube for the repair of the common duct 
has been used satisfactorily. 

In the diagnosis of a_ perforated 
abdominal viscus, x-ray films exposed 
in the lateral decubitus position will re. 
veal air in the peritoneal cavity in a 
higher percentage of cases than when 
films are taken in the upright position, 
The question of subtotal gastrectomy 
for duodenal ulcer is reviewed with the 
conclusion that although this is the 
commonly accepted procedure at pres- 
ent it does not appear to be the final 
answer to the problem. When the 
cases are chosen carefully and prepared 
properly the mortality and complica- 
tions of this major procedure have been 
reduced to a minimum. 

The percentage of errors in the diag- 
nosis between gastric ulcer and cancer 
runs from 15 per cent to 35 per cent. 
Benign gastric ulcerations usually heal 
rapidly under adequate medical therapy. 
Obvious gastric cancer has only a 20 
per cent chance for a five year sur- 
vival following partial gastrectomy, 
whereas those resected as ulcers, and 
later found to be malignant by the 
pathologist, have a 40 per cent survival 
chance. This is the best argument for 
early radical surgery in the borderline 
group.—Artuur H. Aursrs, M.D. 





NOTES AND 


ABSTRACTS 


Conducted by Carl C. Pfeiffer, M.D., F. F. Yonkman, M.D. 
Arnold J. Lehman, M.D., and Harold Chase, M.D. 





Nicotine and Tobacco 
ICOTINE has no_ therapeutic 
applications. Since it is the most 

important component of tobacco smoke, 
possessing marked pharmacologic ac- 
tions, a great deal of scientific and 
toxicologic interest has been devoted to 
the effects of the alkaloid. Habitual 
use of tobacco by a large part of the 
population brings up problems concern- 
ing chronic nicotine toxicity. Tobacco 
smoking is classed as a drug habit be- 
cause of nicotine, which may be ab- 
sorbed in sufficient amount during 
smoking to produce measurable phar- 
macologic effects. 


Composition of Tobacco Smoke 

The amount of nicotine that may be 
taken into the system while indulging 
in tobacco depends upon a variety of 
factors. Obviously, the first considera- 
tion must be the nicotine content of 
tobacco. Each species varies, but values 
usually ascribed range from 0.5 to 8 
per cent. However, nicotine contained 
in tobacco has no bearing on amounts 


found in smoke. Moisture content is 
important. The drier the tobacco the 
more complete is its combustion; con- 
sequently, less nicotine appears in the 
smoke. i 

The manner in which cigars and 
cigarets are made also decidedly in- 
fluences nicotine concentration in the 
smoke. A slender cigar or “king” size 
cigaret may contain less when the first 
half is smoked, owing to a filtering 
and condensing action of the tobacco 
itself, but in consumption of the re- 
mainder an actual increase in alkaloid 
content may be experienced. 

In the ordinary intermittent smoking 
of a cigaret, the smoke contains about 7 
milligrams of nicotine of which per- 
haps 3 milligrams is absorbed, 7.c. the 
consumption of a pack of twenty a day 
would introduce 60 milligrams into 
the body, an amount that Dixon states 
is fatal to the average man. However, 
owing to the slow intake and to the 
tolerance developed by man, few if any 
individuals experience any discomfort. 

Other products of tobacco combus- 
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SUPRARENALIN OINTMENT 1:1000 
Supplied in collapsible tubes with applicators. 


— SUPRARENALIN SOLUTION 1:10,000 


1 cc. ampoules for hypodermic or intravenous use. 





, SUPRARENALIN INHALANT 1:100 
y Supplied in 4 oz. and 1 oz. bottles for oral inhalation. 
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Literature describing the indications and application 
of any or all of these preparations sent upon request. 
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ction have been considered as harmful. 
Among these may be listed carbon 
monoxide, ammonia, hydrocyanic acid, 
aromatic oils and tars, but none appear 
in quantities sufficiently large to be of 
pharmacologic significance. 


Action on Alimentary Tract 

The most prominent effects of smok- 
ing are exerted on the alimentary tract, 
cardiovascular system, respiration, cen- 
tral nervous system and, more rarely, 
the eyes. Schnedorf and Ivy have in- 
vestigated actions of nicotine and smok- 
ing on the alimentary tract using as 
subjects smokers and nonsmokers. They 
found that there is a reflex stimulation 
of salivary flow produced by irritants 
in the smoke. This general irritation 
can affect mucous membranes of the 
mouth, nose and throat, which may 
lead to catarrhal conditions or even to 
development of epitheliomas of the ex- 
posed tissues. Other effects noted were 
loss of appetite and abolition of hunger 
contractions of the stomach, which 
might last as long as one hour. 

Changes in gastric acidity were also 
studied. Of 40 persons under observa- 
tion only one showed an increase in 
volume and acidity of gastric contents. 
This seems to rule against the com- 
plaints of some smokers of acid in- 
digestion, heart burn and related symp- 
toms. No significant changes occurred 
in gastric secretions of patients with 
peptic ulcer; this, likewise, may offer a 
basis for dispelling the opinion of 
gastro-enterologists that smoking may 
be harmful under such conditions or 
may favor production of an ulcer. 

Intestinal movements, especially of 
the colon, may be modified. Smoking 
apparently augments muscular activity 
of the lower bowel and in this way 
may tend to keep the bowels regular. 
From this fact it is conceivable that 
tobacco could be interdicted with ben- 
eficial results by individuals who 
possess a hyperactive colon (colitis). 


Circulation and Respiration 

Smoking has a fairly acute effect on 
the circulatory system. Disturbances of 
rhythm and palpitation of the heart 
may be experienced. These may be- 
come persistent in the immoderate use 
of tobacco. Slight rises in blood pres- 
sure have been recorded during smok- 
ing as well as some increases in the 
heart rate. A vasoconstriction of periph- 
eral vessels is practically always pres- 
ent. This reaction may be so pro- 
nounced that individuals with a sensi- 
tive vasomotor system can experience 
cold hands and feet after smoking a 
single cigaret. This type of person, as 
well as one who has essential hyper- 
tension, has a more marked rise in 
blood pressure than the average in- 


dividual. 


112 


Even though these pressor effects are 
scientific facts, there is as yet no good 
evidence that the use of tobacco is 
harmful to the hypertensive patient, 
although he may be better off by 
modifying his smoking habits. Further- 
more, indulgence in tobacco probably 





Charted here are the physical ef- 
fects of smoking recorded in an 
experiment in which a dog was 
allowed to inhale tobacco smoke. 
Respiration, blood pressure and 
pulse rates rose considerably. On- 
cometric tracing of the spleen vol- 


ume, recorded simultaneously, 
showed a marked decrease in size. 


does not precipitate angina pectoris or 
coronary thrombosis. Development of 
arteriosclerosis is likewise not consid- 
ered as a complication of the tobacco 
habit. 

One of the peripheral vascular dis- 
turbances, Buerger’s disease, seems to 
have some connection with smoking. 
At least the symptoms tend to become 
worse if the habit is continued and the 
consensus of most authorities is that a 
patient with this condition should ab- 
stain completely. In most disturbances 
of the circulation caused by tobacco the 
indulger becomes cognizant of his diffi- 
culty and, realizing the cause, stops 
smoking. The condition practically al- 
ways improves; hence, serious tobacco 
poisoning is extremely rare. 

A graphic picture of the immediate 
effects of smoking on blood pressure 
and respiration is presented in the ac- 
companying record, in which a dog 
was allowed to inhale the smoke from 
one half of a popular brand of cigaret. 
Blood pressure, pulse and respiratory 
rate and an oncometric tracing of the 


spleen volume were recorded simul. 
taneously during the administration of 
the smoke. It will be noted that blood 
pressure rose from 165 mm. to 250 
mm.; heart rate increased from 150 to 
300 beats per minute; respiration jn. 
creased both in rate (from 20 to 60 
breaths per minute) and in amplitude, 
and the spleen showed a marked de. 
crease in size, indicating a considerable 
disturbance in visceral blood flow. 

Under the conditions of the experi- 
ment, the dog inhaled the smoke deep- 
ly and within a few minutes; the 
effects as recorded prébably represent 
an exaggerated response that the aver- 
age smoker might not experience. 
Nevertheless, various grades of these 
circulatory and respiratory symptoms 
can occur, depending on the smoker’s 
habits. 


Nervous System and Eyes 

Nicotine acts primarily as a stimulant 
to the central nervous system. Auto- 
nomic nerves and their components 
come in for an important share of this 
effect. Giddiness, tremors, nausea and 
vomiting are not uncommon. How- 
ever, paradoxically enough, the main 
effect of smoking seems to be a seda- 
tive one, which resolves itself into a 
soothing action on nervous equilib- 
rium, promoting a sense of well-being 
and relaxation. According to Menden- 
hall’s experiments, this action is similar 
to the phenomena of rest. 

Eye effects are commonly associated 
with overindulgence and consist of 
dilated pupils, imperfect accommoda- 
tion and dimness of vision, which may 
progress to complete blindness. These 
symptoms usually disappear by modify- 
ing the smoking habit. 

Much has been written concerning 
the effects of smoking on growth. 
Scientific knowledge indicates that 
there is no evidence to support claims 
that tobacco inhibits growth. Theines 
has carried out a series of experiments 
on mice; his observations show that 
animals fed nicotine in their diet pre- 
sent the same growth curve as those 
that received the same diet without 
nicotine. This is only one of a number 
of such experiments that could be 
quoted. There is no evidence that hu- 
man growth is modified in one way or 
another by tobacco. 

Other than a significant effect in cer- 
tain types of peripheral vascular dis- 
ease, indulgence in tobacco produces no 
deleterious actions on the human sys- 
tem. The answer to the question as to 
whether the tobacco habit is harmful 
or otherwise has not yet been eluci- 
dated. Certainly, general prohibitions 
are at present not indicated by the 
weight of scientific evidence now at 


hand.—Arno_p J. LeHman, M.D. 
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The alcohol that you use in your laboratory, 
operating room, or pharmaceutical applications 
must be free from harmful impurities. To assure 
you of the alcohol properties you need, U.S. I. 
Pure Ethy] Alcohol is subjected to rigid tests that 
safeguard its quality. For example, in testing 
ethyl alcohol for freedom from amyl alcohol or 
non-volatile, carbonizable impurities, 25 cc. of 
alcohol is evaporated in a porcelain dish carefully 
protected from dust, until the surface of the dish 
is barely moist. No red or brown color must 
show upon the addition of a few drops of sulfuric 
acid. This is but one of the many tests that 
maintain the high quality of U.S.I. Pure Alcohol. 


Check your requirement 
y r s for alcohol with this 
convenient list of 21 major hospital applica sive >» » > 


...and specify U.S.I. Pure Alcohol for every use. 


U. S. INDUSTRIAL CHEMICALS, INC. 


waa 42ND STREET, NEW YORK, N 
ubsidiary of U.S. Industrial Alcohol Co. * Branches in All Principal tiie 





No Harmful Organic Impurities 
in U.S.1. Alcohol 





The importance of alcohol massage and sponge 
in reducing fever, relaxing nerves, inducing sleep 
is well known in every hospital—and most hos- 
pitals prefer to use U.S.I. Pure Alcohol because 
they know it is free from toxic impurities that 
might be absorbed by the skin. The high purity 
of U.S.I. alcohol is the result of years of experi- 
ence in pure alcohol production—years in which 
U.S.I. has developed methods for control and 
testing that are even more rigid than those of 
the U. S. P. You can use U.S. I. Pure Alcohol 
with full assurance that it has the highest qualli- 
ties for every application in your laboratory, 
operating room, or pharmacy. 
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Reorganization Under W.P.B. Effects 





Slight Changes in Hospital Agencies 


RUTH HILL ZIMMERMAN 
Washington Representative, The MODERN HOSPITAL 


Wasuincton, D. C.—Few changes of 
concern to hospitals have resulted from 
the recent conversion of the Office of 
Production Management into the War 
Production Board. 

A new health and medical supplies 
section has been set up in the Civilian 
Supply Division under Leon Henderson. 
Robert P. Fischelis of the New Jersey 
Board of Pharmacy has been named 
chief of the section and Dr. Louis Reed 
of the National Institute of Health has 
been lent to the section by the U. S. 
Public Health Service. Mr. Fischelis and 
Doctor Reed are working closely with 
the already existing Health Supplies 
Branch, of which William M. Bristol is 
chief. 

The Health Supplies Branch, now one 
of the industrial branches of the Division 
of Industry Operations, headed by J. S. 
Knowlson, has been enlarged and given 
some additional responsibilities, includ- 
ing handling of applications for priori- 
ties for construction projects of non- 
governmental hospitals and the health 
supplies industries. Governmental hos- 
pital projects are handled by the Gov- 
ernmental Requirements Branch of the 
Division of Purchases. (A more com- 
plete description of the procedure relat- 
ing to priorities for hospital construction 
projects may be found on page 47 of 
this issue.) 

An amendment to the Health Supplies 
Rating Plan, changing the procedure for 
extension of ratings, was announced on 
February 13. This amendment brings 
the Health Supplies Rating Plan into 
conformity with other War Production 
Board priorities orders (such as P-100, 
the maintenance and repairs order) in 
that it is no longer necessary to produce 
copies of the order to extend the rating. 
Instead the “producer” [manufacturer ], 
supplier or subsupplier may extend the 
rating by endorsing on each purchase 
order or contract the following state- 
ment: “Preference Rating A-10 is ap- 
plied hereto under Preference Rating 
Order No. P-29, Serial No. (s) 
with the terms of which Order the 
undersigned is familiar. This rating 
may be extended only upon the terms 
of said Order, copies of which may be 
obtained from the undersigned or from 
any office of the War Production Board.” 
An additional simplification of proce- 
dure is that the manufacturer will not 





114 


sign an acceptance of Order P-29 and 
the supplier or subsupplier will sign 
one only if he re-extends the rating to 
his supplier. 

Another amendment to the Health 
Supplies Rating Plan, which has been 
under consideration for several months 
but which had not yet been approved by 
February 16, would provide for higher 
ratings to obtain certain materials 
needed in the manufacture of some 
health supplies. The same amendment 
also would include pharmaceuticals in 
the list of health supplies. 

An order designed to conserve vitamin 
A for human consumption was issued 
on February 10. This order, prepared 
in the Health Supplies Branch, pro- 
hibits the manufacture of multivitamin 
tablets, capsules, pills or liquids contain- 
ing more than 5000 units of vitamin A 
in the largest daily dose recommended 
by the label of accompanying instruc- 
tions. It prohibits the use or dilution 
for use in the manufacture of feed of 
fish liver oil with a potency of more 
than 12,000 units of vitamin A per gram. 
Beginning April 10, it prohibits the 
manufacture or preparation of feeds that 
contain more than 1000 units of vitamin 
A per pound, derived from fish or fish 
liver oils. 

Supplies of agar in the United States 
were “frozen” on February 9 by the 
War Production Board in order that 
the material might be conserved for use 
as a culture in growing bacteria, which 
is its most essential use. 

Although drastic limitation orders on 
the use of crude rubber, tin and mercury 
have been issued by the War Production 
Board, suitable provision was made for 
the use of these materials in the manu- 
facture of health supplies. The use of 
these materials is not to be increased 
but may be continued at 100 per cent of 
the 1940 rate. 

Aluminum also has been drastically 
curtailed for general use but is per- 
mitted for containers for intravenous 
solutions, x-ray tube housing and ortho- 
pedic equipment where light weight is 
vital. Also worn out or defective alumi- 
num parts may be replaced if the old 
parts are returned by the consumer. 

Hospitals may obtain microscopes and 
scientific instruments under the main- 
tenance and repair order, P-100. If the 
A-10 rating under this order is not sufh- 





cient, then a PD-1A form may be used, 

Ethyl alcohol and related compounds 
are not restricted for persons holding 
internal revenue permits. 

An interpretation of the preference 
rating order for research laboratories was 
recently published to make clear that 
the only material that may be obtained 
under the order is that which will itself 
be used in the conduct of the labora. 
tory, not in construction or expansion, 





Request for Civilian 
Medical Supplies Pends 
Passage in Congress 


WasuHincTton, D. C.—Included in the 
$100,000,000 requested for the Office of 
Civilian Defense, still under debate jn 
Congress on February 17, is an item of 
$4,890,290 for surgical, first-aid and hos- 
pital equipment to be distributed to 
communities in which it may be needed. 

Medical and surgical supplies, cover 
stretchers, cots, folding hospital beds 
and mattresses, surgical beds, first-aid 
equipment and bandages are included 
in the list, according to Mayor F. H. 
La Guardia, who said, in testifying be- 
fore the subcommittee of the House 
Appropriations Committee, that they 
represented the minimum requirement. 

“Some cities,’ he remarked, “will re- 
quire a greater amount of supplies and 
medical and surgical equipment in their 
hospitals to take care of the injured.” 
To a comment concerning the prices 
of supplies included in the list, Mayor 
La Guardia replied that there has been 
an enormous increase in prices of all 
medical, surgical and hospital supplies. 

The Medical Division of the Office of 
Civilian Defense will be in charge of 
distribution of this equipment. 





Federal Funds Allocated 
to 14 Additional Projects 


Approximately $2,800,000 of federal 
funds was earmarked for 14 hospital 
construction projects and for five health 
centers during the month ending Feb- 
ruary 16 by the Federal Works Agency, 
which administers the Defense Public 
Works program. In addition, the ex- 
penditure of $660,500 for federal aid in 
maintenance and operation of two in- 
stitutions was approved. 

The hospital projects are in the fol- 
lowing communities: Sylacauga, Ala. 
Little Rock, Ark.; San Diego and Santa 
Monica, Calif.; Bristol and New Britain, 
Conn.; Midland and Pontiac, Mich.; 
Buffalo, N. Y.; Warren, Ohio; Lawton, 
Okla.; Orangeburg, S. C.; Petersburg, 
Va., and San Juan, Puerto Rico. The 
health centers will be built at San Ardo, 
Calif.; Elizabethtown, Ky.; Shreveport, 
La.; Lawton, Okla., and Abilene, Tex. 
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| ‘the first line of defense... 

| ERE’S HOW you as a hospital can “do your bit” to aid “all out” American 

aid defense. You will assist production of defense materials also—as well as 

2 save money for your hospital. Make it your policy to REPAIR, RECONDI- 

be | TION, and RE-SHARPEN every surgical instrument which can be repaired, 

rw | reconditioned, and re-sharpened. 

i _If this has not been your policy may we venture the suggestion that you may 

heir be surprised how “almost like new” Weck-repaired; Weck-reconditioned, Weck- 

ot re-sharpened instruments are. And just to PROVE this — in line with the Weck 

na policy of “REPAIRS AS USUAL”— despite the temptation to put all our ex- 

Fall J perienced craftsmen on new instrument production we have not disturbed our 

repair personnel. Weck guarantees that you and 

eof your surgeons will be 100% satisfied with all the 
instruments you send us for repairing, recondition- 
ing, and resharpening, or the bill will be 100% 

- cancelled. 

eta 

rr Could we make a fairer offer to prove the wisdom 

Feb- of a policy of REPAIRS AS USUAL — for the first 

‘ble line of defense? Why not send us a lot today? 

Pe CRODON Return shipment will be made within one week 

- in- niece of receipt by us. 

fol Founded 1890. 

Ala.; 

anta 

ua Edward Weck & Co., Inc. 

pe: Manufacturers Surgical Instruments 

The | SURGICAL INSTRUMENT REPAIRING + HOSPITAL SUPPLIES | 

a | 135 Johnson Street : Brooklyn, N.Y. 

Tex. 
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Every baby born is entitled to 
the protection of a HOLLISTER 
BIRTH CERTIFICATE 


The Fir st 


document 


...@ vital, necessary 


roof... for every tin 
‘dicate | 
patient in your 


hospital 


His first document . . . incontrovertible 
proof of name and age and heritage. . . 
now, on the day of his birth and for 
every day of life... protection that you 
alone can give. 

To de that sort of long-lived proof, a 
birth certificate must be a hardy thing 
... tough, strong paper stock. . . to stay 
white and firm for years . . . sturdy fade- 
less inks to hold an important message 
intact for life. 

To be a messenger of your goodwill 
...to tell the ¢rue story of the sort of 
place you are... a birth certificate must 
look fine and dignified . . . to carry au- 
thority to anyone who sees it. 

We think you'd find a// those neces- 
sary qualities abundantly in Hollister 
Birth Certificates. 


May we send you samples ? 


Franklin C. Hollister 
Company 


538 W. Roscoe St. CHICAGO 
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The seriousness of the present situa- 
tion was effectively brought home to the 
presidents and secretaries of state and 
regional hospital associations in their 
Chicago meeting last month by Col. 
George Baehr, medical director of the 
Office of Civilian Defense, whose elo- 
quent speech was one of the highlights. 

Doctor Baehr outlined the general 
program of community organization and 
stressed particularly the importance of 
conserving man power. He said that 
this was the reason why the casualty 
service units are organized around the 
hospitals. The Normandie fire demon- 
strated the importance of control of such 
units, Doctor Baehr stated, since 13 units 
responded to that fire with resultant con- 
fusion. He emphasized particularly that 
no unit should ever move until ordered 
by central headquarters. Most incidents 
will be multiple and are likely to be 
recurring, he stated. If casualty units 
go out on the first attack, they may be 
unavailable for more serious attacks. 

British and Spanish experience has 
demonstrated, he stated, that from 40 
to 50 per cent of all casualties die out- 
right or immediately thereafter. This 
indicates the imperative necessity of get- 
ting casualties to hospitals promptly. 

Because of the severity of injuries, it 
is important not to overload any one 
hospital. Fifty severe cases is about as 
much as any large hospital can handle, 
since all cases should be worked up 
within six hours and two complete oper- 
ating teams can do only about one and 
one half cases per hour. For this reason 
it is imperative that the central control 
station be notified before the hospital 
has accepted its capacity load so that 
cases can be shunted to other institutions. 

“No ambulance should ever move au- 
tomatically but only on order from the 
central control station,’ Doctor Baehr 
emphasized again and again. “On its 
return it should report to the control 
station for further orders.” 

Metropolitan areas are divided into 
districts and each district has its own 
control center and uses only the facili- 
ties assigned to it. When these facilities 
are nearly used up, the district control 
center can appeal for assistance. 

One hundred thousand beds and mat- 
resses, 15,000 of which would be for 
fracture cases, are being purchased to 
supplement the facilities of local hospi- 
tals, Doctor Baehr stated. These and 
other emergency supplies will be pur- 
chased by the Army and stored in Army 
depots along the coastal areas. They will 
remain the property of the government 
but will be lent to hospitals as needed. 
It is hoped to have these supplies ready 


Community Defense Plan Centers About 
Hospitals, Col. 


Baehr Tells Assembly 


for distribution as soon as possible after 
the appropriation is passed by Congress, 

Evacuation of hospital patients to base 
hospitals in the country in well-located 
convalescent institutions, mental hospitals 
or other suitable quarters is another 
mammoth problem facing O.C.D. An 
inventory is now being made of all hos. 
pital facilities in each state. Transporta- 
tion facilities are also being studied, 
since ambulances will all be in use. 

The need for additional nursing as. 
sistance was foreseen last July, Doctor 
Baehr pointed out, but was not taken 
seriously until Pearl Harbor. The pres. 
ent volunteer nursing aids course js 
much stiffer and more disciplined than 
that of the Pink Ladies or Gray Ladies, 
A bottleneck has arisen in the plans in 
spite of splendid cooperation on the part 
of hospitals, Doctor Baehr declared, 
owing to an insufficient number of pre- 
liminary courses and applicants. 

Doctor Baehr also pointed out that 
large general hospitals will have to share 
their staffs of doctors and nurses with 
the emergency base hospitals established 
in the rural areas in case of bombing 
attacks. 

A plan is under way for providing 
blood and plasma banks for all approved 
hospitals of 150 beds or more that have 
competent laboratory directors. The 
O.C.D. does not want to compete with 
the Army and Navy in soliciting and 
processing blood for these banks. There- 
fore, steps have been taken to increase 
the processing capacity of all commercial 
plasma laboratories and also to enlist 
public health and other qualified labora- 
tories in the task of providing plasma or 
blood in various forms. 

Prior to Pearl Harbor a plan was 
worked out whereby the military forces 
would take 10,000 units a week and 
O.C.D. would take 5000. Since the at- 
tack, however, the requirements of the 
military and civilian -forces have been 
pooled. The American Red Cross is 
now the sole agency for collecting blood 
and has undertaken to keep all available 
laboratories supplied at full capacity. 
The product will be held by the Army 
and other agencies will draw from its 
depots as needed. 

The foresightedness of an ophthalmolo- 
gist in Honolulu was responsible for 
building up a bank there that saved 
many lives, Doctor Baehr reported. 

Doctor Baehr expressed confidence that 
some way would be found to pay hos- 
pitals for the expense incurred in caring 
for war casualties. The communities 
suffering from the bombing should not 
also have to pay for the care of their 
injured, he pointed out. 
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enlist One of the most difficult tasks of all must be begun about the time 
— the architect’s plans are approved . . . the assembling of properly 
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Modern, streamlined design 
— convenient, comfortable 


* The hinged cylinder opens the 
entire length of the bed, making it 
easy to install patient and keep cyl- 
inder clean. Quiet and vibrationless 
in operation. “‘ Engineered” construc- 
tion, motor and bellcws are out of 
sight, yet easily accessible. Hand le- 
ver for emergency operation. 


POSITIVE, RAPID 
AGGLUTINATION?! 





Unmistakable Results 


* Careful selection of only high- 
est titred donors insures the unfailing 
accuracy of American standardized 
Human Blood Serum, and results in 
an exceptionally high titre, clear and 
clean serum, with no false agglutina- 
tion reactions. SET: 2cc each Type A, 
Type B (50-60 tests) $4.00. VIAL: 
2ce Type O, Moss IV, for confirm- 
ing (50-60 tests) $2.00. 5cc sizes also 
available. 


AMERICAN 
HOSPITAL SUPPLY CORP. 
Chicago New York 
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Survey of Hospital Personnel Needs Will 
Serve Civilian and Military Interests 


Wasuincton, 1). C.—Hospitals and 
other institutions employing the services 
of physicians, dentists or veterinarians 
will be queried around March 1 by the 
Procurement and Assignment Service of 
the Defense Health and Welfare Serv- 
ices concerning their personnel needs. 
The letter, prepared with the advice of 
the hospital committee headed by Dr. 
Winford H. Smith, will ask the insti- 
tutions to analyze their personnel needs 
and give detailed reports of personnel 
employed, listing employes under one 
of two headings: temporarily essential 
or available for transfer. 

Dr. Sam F. Seeley, director of the 
Procurement and Assignment Service, 
pointed out that military needs will be 
so greatly increased that civilian insti- 
tutions must be prepared to cut down 
on personnel drastically. However, the 
service is set up to protect civil inter- 





Start Planning Now! 


It is not too early to begin planning 
for your celebration of National 
Hospital Day on May 12. Leaflets 
explaining the awards offered and 
containing helpful suggestions for 
observance of the day are available 
at headquarters of the American 
Hospital Association, 18 East Divi- 
sion Street, Chicago. 





O.C.D. Appoints Two New 
Regional Medical Officers 


Wasuincton, D. C.— Appointments 
recently announced by the medical divi- 
sion of the Office of Civilian Defense in- 
clude the naming of two regional med- 
ical officers. Dr. Dugley A. Reekie, 
assistant director of health and_ chief 
medical officer of the Tennessee Valley 
Authority, has been appointed regional 
medical officer of the first civilian de- 
fense region with headquarters in Bos- 
ton. Doctor Reekie succeeds Dr. Allan 
M. Butler of Boston, who resigned on 
February 1 to become head of the de- 
partment of pediatrics at Massachusetts 
General Hospital. 

Dr. John S. Coulter, associate professor 
of physical therapy, Northwestern Uni- 


| versity Medical College, was named re- 
gional medical officer of the sixth civilian 
| defense region with headquarters in Chi- 


cago. 
William H. Cary Jr., recently asso- 


| ciated with the Norman Boosey Manu- 


facturing Company, Detroit, has been 
appointed regional sanitary engineer for 
the sixth civilian defense region. 


ests as well as to supply military te. 
quirements and it is quite probable that 
many available individuals will be called 
to serve in civilian institutions or com. 
munities where there is a shortage of 
professional personnel. 

Enrollment of all physicians, dentists 
and veterinarians in the national service 
will also be undertaken early in March, 
Each registrant will be asked to indicate 
his choices in order of preference from 
a list of military and civil assignments, 

Although preliminary enrollment, 
which has been going on for some 
weeks, includes only a small part of the 
full anticipated enrollment, the Procure. 
ment and Assignment Service has al- 
ready supplied many persons for Army 
and Navy assignments. , 

A bulletin designed to answer ques. 
tions concerning the organization and 
functions of the Procurement and As. 
signment Service was published late in 
February. 





Construction of Nursing 
Home to Go Forward 
Under Preference Rating 


Announcement last month that St. 
Luke’s Hospital, Chicago, had received 
an A-8 preference rating for the new 
$775,000 nurses’ home and would go 
ahead with construction immediately 
was dramatic evidence of the War Pro- 
duction Board’s view that nursing edv- 
cation is important. 

In answer to an inquiry, William M. 
Bristol Jr., assistant director of pur- 
chases in charge of the Health Supplies 
3ranch of the War Production Board, 
stated that the board “looks upon the 
establishing of nurses” training facilities 
as a desirable defense activity and con- 
sideration has been given to projects of 
this nature based upon their relative 
merits. In the event your subscribers 
wish to do any renovating of a major 
character, it will be necessary for them 
to apply on a project rating basis.” 

Form PD200-200-A is designed for 
this purpose and should be forwarded 
to the health supplies branch. 





Price Ceilings Set on Hospital Items 

While most hospital products have 
not been subjected to price control meas- 
ures, various items of interest to hospt- 
tals were so controlled during the past 
month. Price Schedule No. 89 sets ceil- 
ings on bed linens. Manufacturers of 
plumbing fixtures and iron boilers and 
radiators have been asked to maintain 
present prices. Maximum prices on nico- 
tine sulphate have been requested. 
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When I serve a dish of canned peas or spinach or some other 
canned vegetable to a patient, how can I know how much 
ascorbic acid the patient is getting? 


I couldn’t assign a definite numerical value. All vegetables 
have an upper and lower limit of ascorbic acid content. This 
probably is also true for their other essential nutrients. The 
ascorbic acid content of a given sample is determined by a 
number of factors, like variety, state of maturity when picked, 
soil, weather, and what happens to the vegetable between the 
time it is harvested and served to the patient. It is very likely 
that canned vegetables are fully equal in ascorbic acid content 
to kitchen-prepared vegetables. I suggest you be guided by 
reliable publications on the ranges of vitamin contents in 
canned foods. (1) 


American Can Company, 230 Park Avenue, New York, N. Y. 





(1) 1936. Food Research 1, 3 
1936. Ibid 1, 231 
1938. Nutrition Abstracts and Reviews 8, 281 
1939. The Canned Food Reference Manual, 
American Can Co., New York. 


1940. J. Am. Diet. Assoc. 16, 891 





The Seal of Acceptance denotes that the nutri- 
tional statements in this advertisement are accept- 
able to the Council on Foods and Nutrition of the 
American Medical Association. 
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“a BLISHING CO. 
STANDARD PU 
HOSPITAL STANT a pace STRRET 


HERE'S quality at low cost—in 
standardized hospital forms to fit "most 
every need in every department. These 
three free books include: 


American College of Surgeons 
Case Record Forms 


Miscellaneous Standard 
Charts and Records 


Tuberculosis Sanatoria 
Case Record Forms 


Bound Record Books 


Training School Forms 
and Many Others 


These complete, authoritative forms are 
saving money and increasing efficiency 
for leading hospitals throughout the 
country. 


Send for the Three Free Books Today! 


HOSPITAL STANDARD PUBLISHING CO. 
42 S.Paca Street - Baltimore, Md. 














= 


MAIL THIS COUPON NOW! 


s Hosritat STANDARD PusLsHING Co. 








| Place echd your three kcee books of 








~ money-saving Hospital Forms to: 
Hospital. :.. 
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Series of Thirty War 
Sessions Planned by 
College of Surgeons 


A series of one day meetings that will 
offer physicians, surgeons and hospital 
personnel firsthand opportunities for in- 
formation about their war duties is being 
arranged by the American College of 
Surgeons, with the cooperation of the 
Army, the Navy and the Office of Civil- 
ian Defense. Under the present plans, 
30 such meetings will be held in all 
parts of the country to permit participa- 
tion of the medical and hospital pro- 
fessions in every state and in the District 
of Columbia. Arrangements for a sim- 
ilar program are being made in Canada. 

The morning program for hospital 
representatives will include a forum on 
civilian defense as it affects hospitals, to 





Pending National Legislation 
Affecting Hospitals Outlined 


The effect of sugar rationing on hos- 
pitals and other national legislation was 
the subject of a report by Dr. Bert W. 
Caldwell to the presidents’ and secretaries’ 
conference in Chicago last month. The 
average sugar consumption of hospitals 
during the last three years was between 
83,000,000 and 86,000,000 pounds, he 
reported, or about 74 pounds per bed per 
year, including the consumption by em- 
ployes. 

A bill has been introduced by Senator 
Claude Pepper of Florida to appropriate 
$600,000,000 for the care of victims of 
bombing or other war activities. This 
bill will probably cover the expenses in- 
curred on this account by hospitals. 

Another bill by Representative Downes 
would provide for old age pensions for 
hospital employes without putting any 
tax upon the hospitals themselves. Doc- 
tor Caldwell expressed hope that this bill 
would pass. 

Doctor Caldwell reported that the 
situation regarding price ceilings on hos- 
pital products was not yet clarified. 





Puerperal Mortality Reduced 


A startling reduction in puerperal 
mortality in Philadelphia from 60 deaths 
per 10,000 live births in 1931 to 23 
deaths in 1940 is revealed in the ten 
year report of the committee on maternal 
welfare of the Philadelphia County 
Medical Society published last month. 
Most of the reduction occurred after 
1936 when courtesy staff regulations 
drawn up in accordance with the stand- 
ards of the American College of Surgeons 


| were adopted by nearly every hospital 


in the city doing obstetric work. As the 
maternal mortality decreased fewer 


| babies were stillborn, indicating that the 


improved safety of mothers was not pur- 
chased at the expense of the infants. 


be conducted by a representative of the 
Office of Civilian Defense, and a joint 
session with the physicians and surgeons 
during which the organization and func. 
tions of the Army and Navy medica] 
department will be outlined. Followin 
luncheon there will be a panel discys. 
sion on hospital problems incident to 
the war. 

Each war session will close in the 
evening with a short discussion of the 
American College of Surgeons’ relation 
to the defense program and with two 
panel discussions, one on treatment of 
burns and the other on the prevention 
and treatment of shock. 

The schedule of meetings for the first 
of the five areas which it is intended 
to cover is: March 2, Louisville, Ky, 
Brown Hotel; March 4, Nashville, Tenn, 
Andrew Jackson Hotel; March 6, St. 
Louis, Jefferson Hotel; March 9, Chi- 
cago, Stevens Hotel; March 11, Detroit, 
Statler Hotel; March 13, Columbus, 
Ohio, Deshler-Wallick Hotel. 

The Army will be represented at the 
meetings in Louisville, Nashville and 
St. Louis by Brig. Gen. Charles C. Hill- 
man and in Chicago, Detroit and 
Columbus by Maj. Roger G. Prentiss Jr. 
The Navy will be represented by Capt. 
Frederick R. Hook. Dr. William §, 
Keller will represent the Office of Civilian 
Defense at Louisville and Columbus, Dr. 
Judson D. Dowling will be the repre- 
sentative in Nashville and Dr. John §. 
Coulter in Chicago, St. Louis and De- 
troit. The procurement and assignment 
service will be represented at the war 
sessions by Maj. Sam F. Seeley or by a 
specially appointed delegate. 





Tax Exemption Revoked 
for Washington Hospitals 


All voluntary hospitals in the District 
of Columbia have been taken off the 
tax exempt list and placed on the tax 
list of the District. This was due to an 
interpretation of a 60 year old law that 
an institution charging patients any part 
of the cost of hospitalization is not a 
charitable hospital within the exemption 
of the tax law. . 

The hospitals have protested the in- 
terpretation and legislation is being pre- 
pared for presentation to Congress to 
correct the ruling of the District. In the 
meantime, it is reported that the District 
will take no action to collect the taxes 
until a more thorough investigation has 
been made. The tax is very heavy and 
will constitute a severe drain on the 
hospitals if collected. Emergency Hos 
pital, for example, is taxed $46,000. 

The presidents’ and secretaries’ confer- 
ence meeting in Chicago agreed to call 
the matter to the attention of the A.H.A. 
trustees with the request that they con- 
sider helping the hospitals of the District. 
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Final Quarter of 1941 
Reported Largest in 
Service Plans’ History 


The largest single quarter’s enrollment 
in the history of the Blue Cross move- 
ment was recorded for the final quarter 
of 1941 when one million persons came 
under the protection of the plans, bring- 
ing the total enrollment of the 67 
approved plans to just under 8,500,000 

rsons. The total net gain in member- 
ship of the approved plans during the 
year was 2,500,000 participants. 

The extent to which Blue Cross plans 
are reaching family members was indi- 
cated by the fact that proportionately 
more family participants than subscribers 
were enrolled during 1941 than during 
any previous year. The percentage of 
family participants increased from 49 per 
cent of all participants in 1941 to 52 per 
cent on Jan. 1, 1942. On Jan. 1, 1937, 
there was only 37 per cent family par- 
ticipants. 

By far the largest gain in total mem- 
bership of any plan was the 487,000 
added by the Michigan plan. Cleveland 
was second with 161,000, followed by 
Pittsburgh with 143,000, Chicago with 
127,000 and Cincinnati with 119,000. 
Eight plans gained from 50,000 to 100,- 
000 members during the year, namely, 
New Jersey, Boston, New Haven, Phila- 
delphia, St. Louis, St. Paul, Providence 
and Buffalo. Eleven plans gained from 
25,000 to 50,000 members. There were 
eight plans that more than doubled their 
enrollment during 1941 and 17 that 
showed an increase of between 50 and 
100 per cent. 

The nine largest plans on January 1 
accounted for 58 per cent of the total 
enrollment in all plans and the 19 larg- 
est plans had 79 per cent of all enroll- 
ment. With only three exceptions, 
Chapel Hill, N. C., Washington, D. C., 
and Baltimore, all of the 19 largest plans 
are in the eastern or middlewestern 
states. 


A.H.A. Collects Inclusive Rate Data 


The inclusive rate committee of the 
A.H.A. has appealed to all hospitals that 
have inclusive rates in effect to send in 
a set of their rate schedules, the key to 
them, a brief summary of the methods 
followed in changing over from conven- 
tional to inclusive rates, a list of the prob- 
lems encountered when the idea was 
presented to the trustees and medical 
staff, particularly to roentgenologists, 
medical anesthetists or pathologists, and 
a summary of reasons for adopting the 
inclusive rate. Any hospitals that have 
abandoned the inclusive rate are also re- 
quested to send similar information, add- 
ing a list of reasons for abandoning the 
plan. The committee is headed by J. V. 
Class, University Hospitals of Cleveland. 
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Ear, Nose and © 
Throat. Unit, 
Chair, Surgi- 
cal Cuspidor 
and Tilting 
Stool. 


Detailed Literature 
on Ritter Equipment 


Every hospital in the United States has received a 
copy of Ritter’s Medical Equipment catalogue, de- 
scribing briefly this new, distinctively different 
equipment — but, have you asked for individual- 
ized literature ? 

How the Ritter Ear, Nose and Throat Units, Motor 
Chair, Bone Surgery Engine, Fluorescent Lights, 
Sterilizers and X-Rays fit into your picture is 
graphically described in these folders. 

Write for them today. No obligation, of course. 


wn i 
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Coal and Coke Restrictions 
Are Relaxed for Large Users 


Large users of coal and coke, espe- 
cially utilities and industrial users, are 
being urged by the W.P.B. Division of 
Industry Operations to build up their in- 
ventories as much as possible to avoid 
the danger of having to suspend opera- 
tions in case of an emergency. 

General Inventory Order M-97, issued 
February 13, revokes the inventory re- 
strictions imposed by Priorities Regula- 
tion No. 1 insofar as they apply to coal 
and coke. The order will enable large 
users to take advantage of the fact that 
there is at present considerable excess 
production of coal and coke for distribu- 
tion. 

Inventory restrictions are relaxed for 
coal and coke only. Inventories of all 
other materials must be kept to a prac- 
ticable working minimum in accordance 
with the terms of Priorities Regulation 


No. 1. 





Volunteers to Aid Hospitals 


Coordination and expansion of services 
of women volunteer aids in hospitals of 
New York City are being undertaken by 
the United Hospital Fund. Mrs. Ken- 
neth S. Walker has been appointed to 
act as liaison officer to relate the activi- 
ties of the volunteers to the civilian de- 
fense program. 


Medical Colleges to Meet 
Emergency Needs With 
Accelerated Schedules 


Under the plan to provide, as quickly 
as possible, additional doctors to take 
care of present needs, five medical col- 
leges of New York City have initiated 
an accelerated program of study. 

Columbia College of Physicians and 
Surgeons, Cornell University Medical 
College, Long Island College of Medi- 
cine, New York Medical College and 
New York University College of Medi- 
cine have formulated plans to conduct 
regular work during the summer months. 

The new schedules adopted in these 
institutions will make it possible for the 
student to cover a full medical course 
in thirty-six months instead of the pres- 
ent distribution over forty-eight months. 
Although the course is practically con- 
tinuous throughout the year, short vaca- 
tions will be given between each two 
of the four terms. 

There is to be no reduction in the 
amount of time the student devotes to 
his training, however, and there will be 
no relaxation in teaching standards. 

The accelerated schedule in New York 
City, alone, will make it possible to 
graduate approximately 450 more doctors 
in the three year period than under the 
conventional plan. 





| 


Sane steel and equipmeni 
used in making our gas cyl- 
inders is needed for bombs, 
torpedoes, etc. That means 
we must serve our custom- 
ers without benefit of new 
cylinders, since present 
government regulations re- 
strict production. Our usual 
good service can be main- 
tained easily enough if you, 
our customers, will lend us 
your assistance. Here are 
three ways you may help: 


New York Hospital Dedicates 
Professional Service Buildin 

The new six story memorial buildin 
of the Hospital for Joint Diseases, New 
York City, was dedicated on the after. 
noon of February 7. The new building 
will house the hospital laboratories, the 
blood plasma bank, voluntary Services, 
occupational therapy department, the 
library, physical therapy and x-ray de. 
partments and the social service depart. 
ment. 

Part of the funds for the professional 
service building were donated by Mr. 
and Mrs. John Polachek in memory of 
their daughter, Melanie Polachek Cour. 
nand. 





Service Plan Distributes 
Health Posters and Emblems 


Blue Cross health defense posters, pre- 
pared especially for display in defense 
plants throughout the state, are being 
distributed by the Massachusetts Hospi- 
tal Service. Paul G. Richter, director of 
the Department of Public Relations, re. 
ports that the posters are being well re. 
ceived. 

Distribution of a safety driving em- 
blem is another public relations project 
of Massachusetts Hospital Service. Ap- 
proximately 15,000 of these little stickers 
have been distributed throughout Massa- 
chusetts. 





OPN NOWALAC 


JOBS AT ONCE 
.... Tf you will help! 





3. Check your stock and re- 
turn all excess cylinders 
not now in use. 


2. Return to us the same number of 
empty cylinders as the number 
of full ones you order. 


1], Order more fre- 
quently but in 
smaller quantities. 


Our production of gas is ample for everyone and if you will help us in these ways, we 
can continue to supply you with all your normal requirements and also do our part for 


PURITAN 


“Buy With Confidence" 


COMPRESSED GAS CORPORATION 


* “Puritan Maid” Anesthetic, Resuscitating Gases and Gas Therapy Equipment 





ST. PAUL DETROIT 


NEW YORK 


BALTIMORE BOSTON fe ile Velo) 


CINCINNATI KANSAS CITY $T, LOUIS 





PURITAN DEALERS IN MOST PRINCIPAL CITIES 
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at OR more than a quarter of a century we have been diligently engaged 
in the task of eoiuiian out dependable sources of supply for everything needed by the hospital, 
other than food and drugs. 

War demands have, of course, made serious inroads into manufacturing output in all lines. 
Some lines have been taken off the market altogether. Others are being drastically restricted. 
We are surrounded by production limitations. This calls for continuous, ever-vigilant scrutiny of 
production sources ... what they can make, and how much they can make. 

So far, the hospital field has not been. seriously affected. While it is true that some items 
have had to be replaced with “alternative” merchandise ...and this trend will probably INCREASE 
as time goes on... Will Ross has been able to maintain substantial stocks of most essential hos- 
pital supplies and equipment. Locating new and satisfactory manufacturing sources and main- 
taining a steady stream of supplies is primarily a task for your hospital supply house. And one 
of the BIG services Will Ross is prepared to render today is to relieve you of this major, worry. 

We invite you to make greater use of our facilities than ever before. DELEGATE as many 
of our “supplies and equipment” worries to us as the situation permits. 


WILL ROSS, %e. 


QUALITY HOSPITAL SUPPLIES 





MILWAUKEE WISCONSIN 





Vol. 58, No. 3, March 1942 123 








Full Red Cross Program 
Begun at Mercy Hospital 


A full Red Cross program as part of 
its war effort was instituted during the 
second week of February at Mercy Hos- 
pital, Chicago. The entire membership 
of the Mercy Hospital auxiliary, which 
applied for a charter to act as a separate 
unit of the Red Cross for production 
work, is devoting one full day a week 
to the making of bandages, layettes and 
knitting. Three first-aid classes are held 
each week under the direction of Dr. 
Janet Townes, staff doctor. 

The hospital also plans to have two 
fully equipped mobile units for emer- 


gency use, manned by the medical per- 
sonnel; members of the auxiliary have 
volunteered to drive the cars and am- 
bulances for these units. 





A.C.S. Changes Meeting Place 

The American College of Surgeons 
announced that because of the war the 
thirty-second annual Clinical Congress 
and twenty-fifth annual Hospital Stand- 
ardization Conference will be held in 
Chicago, October 19 to 23, instead of 
in Los Angeles, as originally planned. 
Headquarters will be at the Stevens 
Hotel. The programs of both meetings 
will be based chiefly on war-time 
activities. 








It Cleanses. It Lubricates 
...in one simple bathing 


YOUR nurses cut infant bathing time in half when they 
use Baby-San, for Baby-San eliminates the need for oiling 


the infant’s skin. In short, the Baby-San bath is a complete 


bath, requiring no additional lubricants. 


This purest liquid castile soap contains the highest pos- 
sible concentration of top-grade oils. Hence, as Baby-San 
cleanses, it also lubricates ... leaves a safety film of oil to 
keep the skin free from superficial dryness or irritation. 
That’s why a Baby-San bath leaves the baby soothed ... 


comfortable. 


You can buy no purer or more economical soap than 
Baby-San—the choice of 65% of the nation’s nurseries. 


THE HUNTINGTON <=> LABORATORIES INC 


HUNTINGTON INDIANA ® 


DENVER 


THE BABY-SAN 
DISPENSER 


The Baby-San Porta- 
ble. Dispenser holds 
one pint. Dispenses 
just the right amount 
of soap, thus prevent- 
ing waste. Easily ster- 
ilized and weighted 
so that it cannot tip 
over. Dispenser fur- 
nished free to quanti- 
ty users of Baby-San. 


TORONTO 


BAB Y-SAN 





AMERICA’S FAVORITE BABY SOAP 
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Representatives Prefer 
General Indigent Lay 


Too close adherence to the Ohio 
plan of compensating hospitals for the 
care of indigent victims of auto agg. 
dents was decried by several Ohio re 
resentatives at the recent meeting of 
presidents and secretaries. 

Under the Ohio law the burden of 
proving indigency is on the hospital, 
Dr. Fred Carter pointed out, and this 
involves not only proving indigency 
at the time of hospitalization but also 
indefinitely in the future. 

Representatives of the Minnesota Hos. 
pital Association reported that they have 
obtained a law under which the local 
county must assume the cost of caring 
for any indigent auto accident victims, 
In New York State the public welfare 
law takes care of the situation ade. 


| quately and special laws for various 
| classes of indigent persons are not 





needed, according to J. U. Norris of 
Women’s Hospital, New York City. 

Mr. Norris pointed out that the vol- 
untary hospitals in New York State had 
fought vigorously against special legisla. 
tion affecting city and county hospitals 
only, whenever they opposed its possible 
application to voluntary hospitals. Their 
experience is that such laws are readily 
extended to include the voluntary hos- 
pitals. 

Massachusetts reported that two mem- 
bers of the advisory board to the state 
nursing board are appointed on nomina- 
tion of the state hospital association. The 
advisory board in Massachusetts is the 
body charged with basic policy deci- 
sions. New York, Ohio, Wisconsin, 
Michigan, Tennessee, and Missouri are 
among other states in which hospital 
administrators have membership on the 
state nursing board. 

Many states reported that hospital 
licensing bills had -been either intro- 
duced or passed recently. One is now 
before the legislature in Kentucky. Min- 
nesota’s bill went into effect on January 
1, and Massachusetts has just passed its 
licensing bill. 





Utah Names Association Heads 


Dr. George N. Curtis, superintendent 
of Salt Lake General Hospital, Salt Lake 
City, was reelected president of the Utah 
State Hospital Association at the recent 
convention. John H. Zenger, assistant 
superintendent of the Latter Day Saints 
Hospital, Salt Lake City, is secretary of 
the association. 





Old Home Becomes Hospital 
The 40 room home known as the 
David Luke Estate in southern Tarry- 
town, N. Y., has been purchased by the 
Tarrytown Hospital board of directors 
for conversion into a 120 bed hospital. 
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mem- “Wet Paint’’ or Patients—that has been a problem in 
Pose hospitals until TEXOLITE ‘‘330,” the new, fast mixing, 


pmina- 
r ps | fast painting, fast drying paint came into the market. 
is : 
is. TEXOLITE ‘‘330”’ permits you to put idle rooms back to 


ee work sooner. It is washable. In most cases, when applied 


ospital over old paint, it requires no priming, no sizing. It can cut 
on. the “ae — 
your wall and ceiling painting costs from 25% to 40%. 














ospital A USG paint field-representative will gladly make a 


intro- 

| now survey and recommendations with no obligation. Write or 
Min- 

nuary telephone the nearest U SG office, or your local dealer. 

ed its 


: TEXOLITE “330” 


ndent 
rt Keeps Hospital Rooms at Maximum Occupancy 
recent 
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or U.g UNITED STATES GYPSUM 























TEXOLITE “330” leaves no disagreeable 
paint odor 








_ 

| 

the , . ‘ P 
lati This famous trademark identifies products of United States Gypsum Company 
yy the —where for 40 years research has developed better, safer building materials. 
ectors 
tal. 
“ PAINT . PLASTER - LATH . WALLBOARD . INSULATION ° ROOFING 
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Obstetric Congress Will 
Stress Mortality Control 


The hospital administrator’s part in 
controlling maternal and infant mortal- 
ity will play an important part in the 
program of the meeting of the Amer- 
ican Congress on Obstetrics and Gyn- 
ecology to be held in St. Louis April 
6 to 10. Hospital sessions will be under 
the direction of Dr. R. C. Buerki, dean 
of the Graduate School of Medicine of 
the University of Pennsylvania, and will 
deal with economic aspects of maternal 
care, good maternity service in general 
hospitals, maternal care in rural hospitals 
and clinics, hospital nurseries and 


maternity regulations. Other sessions of 
interest to hospital people will be on the 
nursing and public health aspects of 
maternal care. 





Celebrates Golden Anniversary Week 
Celebrating fifty years of hospital 


service, Protestant Deaconess Hospital, 
Evansville, Ind., set aside the week of 
February 16-22 as anniversary week. Spe- 
cial programs for each day included 
prominent speakers, daily radio broad- 
casts direct from the hospital, an anni- 
versary film and open house on Saturday, 
February 21. Albert G. Hahn is admin- 
istrator of the hospital. 
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Plain catgut suture at two weeks; note 
absorption and inflammation 


Dozen, $3.00. Gross, $29.50. 


19th and Olive Sts. 








D, A NEW UNIVERSAL SUTURE 


—truly non-reactive, non-capillary, 
guaranteed physiologically inert 





An approach toward the ideal suture material is found in Plastigut 
Surgical Sutures, clinically developed by Dr. Joseph E. Bellas of Peoria. 
Plastigut is composed of synthetic plastic materials especially chosen with 
regard to suture requirements. Histological and clinical evidence proves 
it nonreactive, noncapillary and nonabsorbable. At any given stage, 
repair is more advanced in cases in which Plastigut is used than in those 
in which catgut is used. This is to be expected, since with Plastigut there 
is no irritating inflammatory and exudative reaction to hinder repair. There 
is no danger in leaving Plastigut in place; after two years it has been 
found intact, virtually a part of the supporting structures. 


Plastigut is used in smaller sizes, due to its greater tensile strength. 
Plain Plastigut is offered in sizes No. 00, 4-0 and 5-0. Black, for skin 
work, is offered in sizes No. 0, 4-0 and 5-0. Size No. 00 is recommended 
for all general work, size No. 4-0 for ties, size No. 5-0 for plastic surgery 
and No. 0 for heavy tension sutures. 


PRICE—Plastigut Sutures in Sterile Tubes, length 60 inches, all sizes. 
Three-gross lots, 


References to the literature provided on request. 
SHARP & SMITH HOSPITAL DIVISION 


A. S. ALOE COMPANY 


ST. LOUIS, MISSOURI 


Alce 


Plastigut suture at two weeks; no reac- 
tion, inflammation or absorption 


$27.50. 


per gross, 
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Bulletin on Mental Hospitals 
Reports Service Deficiencies 


Important deficiencies in the service of 
some state mental hospitals are pointed 
out in a report by the U. S. Publi 
Health Service published last month 
under the title “A Study of the Public 
Mental Hospitals of the United States 
1937-1939.” 

Without specifically naming the states 
concerned, the report points out that in 
some states the chief qualification of the 
hospital administrator is “one so closely 
related to some skillful partisan politician 
that he can be depended on to fayor 
the interests of the party.” Generally, 
however, the chief executive officer js q 
well-qualified physician, even though 
there are places in which the importance 
of special psychiatric training seems not 


| to be recognized. 


The total capital value of all state 
mental hospitals is estimated in the te. 


| port at $570,000,000. 








Ambulance Cradle Introduced 


A collapsible cradle or support that 
makes possible the rapid conversion of 
light delivery trucks and station wagons 
into ambulances was introduced last 
month by the president of the British 
and American Ambulance Corps. Weigh- 
ing only 75 pounds and ruggedly con- 
structed of wood and strap steel with an 
eye toward priorities, the stretcher 


| cradle may be folded compactly when 


not in use. William V. C. Ruxton, presi- 


| dent of the British and American Am- 
| bulance Corps, said that patents had 


been applied for in the name of the 
corps so that the cradle cannot be ex- 
ploited commercially. The corps is pre- 
pared to have the carriers manufactured 


| in quantity for resale to civilian defense 


officials and to private organizations on 
a nonprofit basis. 





Wisconsin Association Elects Officers 


Officers of the Wisconsin Hospital 
Association, elected at the annual meet- 
ing in Milwaukee on January 22, are: 
president, Rev. H. L. Fritschel; first vice 
president, Sister M. Augusta; second vice 
president, George F. Meyer; secretary- 
treasurer, Dr. E. T. Thompson. Dr. 
H. M. Coon, superintendent of the Uni- 
versity of Wisconsin General Hospital, 


| Madison, was elected director of the 


association to fill the unexpired term of 
Dr. Robin C. Buerki; Joseph C. Norby 


was reelected director. 





Addition Increases Bed Capacity 

The new $500,000 addition to St. 
Nicholas Hospital, Sheboygan, Wis., was 
opened to the public on February 11, 
increasing the hospital’s bed capacity 
from 149 to 255, with an emergency 
capacity of 300 beds. 


The MODERN HOSPITAL 





Is 
ENCies 
Vice of 
Pointed 
Public 
month 
Public 
States, 


states 
that in 
of the 
closely 
litician 
» favor 
lerally, 
er isa 
though 
ortance 
NS not 


| state 
the re- 


d 

t that 
ion of 
yagons 
1 last 
British 
Veigh- 
y con- 
ith an 
etcher 
when 
presi- 
. Am- 
s had 
of the 
De eX- 
S pre- 
tured 
efense 
ns on 


icers 


yspital 
meet- 
, are: 
t vice 
d vice 
etary- 

Dr. 
Uni 
spital, 
F the 
‘m of 
Norby 








HRERE’S what you’ve been waiting 
for—and Wyandotte supplies it! 

This great new Wyandotte Product 
will help you eliminate poor color 
washing, both on light colors and on 
“fugitives.” 

And Wyandotte Color-Spark is safe. 
It is mild and leaves the fabric with a 
soft, fine feel. It is ideal for washing 
all washable colored fabrics such as: 
Bedspreads, curtains, slip covers, uni- 
forms, table linen and also fugitives 
that are washed in the wheel. 


THE J. B. FORD SALES COMPANY, WYANDOTTE, MICHIGAN 
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Get in on the ground floor. See your 
Wyandotte Laundry Serviceman at 
once. He’ll tell you all about Color- 
Spark, proper methods for using it 
and how to obtain best results. There 
is no obligation. 








e FOR BLANKETS— WYANDOTTE 
STERI-CHLOR quickly and easily re- 
moves odors at very low cost. No extra time 
or labor required. Will not harm colors 
or most delicate materials. 











‘Poo GD UC eae 


Service Representatives in 88 Cities 
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MIDLAND 


Veterans Will Have New 
Hospital at Health Springs 


Plans for construction of a new hos- 
pital at Saratoga Springs, N. Y., to make 
the health spa available to the nation’s 
ailing veterans were disclosed by Brig. 
Gen. Frank T. Hines, Veterans’ Admin- 
istrator, recently. The new facility, Gen- 
eral Hines said, would release many hos- 
pital beds now occupied by veterans 
being treated for heart and circulatory 
disorders and rheumatic conditions that 
would be benefited by the curative prop- 
erties of the spring waters at Saratoga. 

Other improvements planned by the 
Veterans’ Administration are moderniza- 


tion of existing buildings at the Bronx 
facility and construction of a new 400 
bed hospital in Pennsylvania. 





Two Hospital Units Dedicated 

January saw the dedication of two 
new hospital units, one in Milwaukee 
and the other in Santa Monica, Calif. 
Donations from 3000 citizens in and 
around Milwaukee made possible the 
new maternity pavilion of Milwaukee 
Hospital, dedicated January 11. On 
January 4, Santa Monica Hospital was 
formally dedicated as a unit of the 
Lutheran Hospital Society of Southern 
California, representing a trust gift to 


the society of property worth $350,000. 











—for your acceptance of our 
new and improved Neo Germo- 
lyptus. It has more than repaid 
us, in “pride-of-something-well- 
done,” for the years of research 
that went into its development. 





The improved Neo Germolyptus’ success has been instan- 
taneous, due, undoubtedly, to its crystal clear solubility—its 
stability in solution—and its pleasant, slightly perfumed 


odor. 


Remarkably little skin irritation is evident, though Neo 
Germolyptus is more than three times stronger than U.S.P. 


Cresol. 


Its uses range from the sterilization of surgical instru- 
ments to the disinfecting of hospital floors, walls, etc. Because 


N 
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Dubuque, lowa, 


of the present shortage of alcohol, 
many hospitals are using Neo Ger- 
molyptus in a one-percent solution 

for hand rinse in “scrub up.” 


Two samples of Neo Germolyptus will 
be sent on request—one for trial in sur- 
gery and one for trial in “O.B.” Full 
instructions plus clinical data obtained 
from independent analytical tests run 
on all the important forms of bacteria 
will be enclosed. 


WN 21@) bY NEO) S| = 


YU. S.-A. 


R 





Council Organizes Plan 
for Collecting Monthly 


Payments on Accounts 


A hospital acceptance corporation fo, 
the collection in monthly payments of 
unpaid hospital accounts has been set y 
by the Chicago Hospital Council, accord. 
ing to an announcement made lag 
month. The corporation has actually 
been in existence on a trial basis fo, 
several months. 

Under the plan the corporation will 
take over the responsibility of collecting 
any unpaid balance that the hospitals 
wish to turn over to it. The patient pays 
a service fee of $1 plus 5 per cent per 
annum on the total amount of the Note, 
which is equivalent to an interest rate of 
approximately 10 per cent on the actual 
amount of the obligation outstanding, 

In addition, the corporation collects 
from the hospital 3 per cent of the 
amount of the obligation. It is stated 
that this amount is less than hospitals 
usually spend in their collection efforts 
and much less than they must spend if 
they use commercial collection agencies, 


Reforms for |. H. A. After 
War Discussed in England 


Discussion of the possibilities of re- 
forming the International Hospital Asso- 
ciation after the war is now being car- 
ried on in England. At a recent meeting 
of the British section of the I.H.A., Pro- 
fessor A. T. Jurasz of the Polish Faculty 
of Medicine, which is housed during the 
war at the University of Edinburgh, 
urged that the I.H.A. be reconstituted 
after the war with its membership 
limited, at the beginning, to nations 
that possess analogous ideals of culture 
and human affairs and are at present 
fighting for such ideals. 

He proposed also that the association 
should take steps: (1) to improve the 
financial position of hospitals; (2) to 
effect an interchange of personnel, both 
lay and medical, among the hospitals of 
the various countries; (3) to provide a 
six months’ residency for medical grad- 
uates of different countries on an ex 
change basis; (4) to organize the ex- 
change of medical specialists; (5) to 
exchange hospital nurses, and (6) to 
make Nosokomeion a much greater in- 
fluence in the interchange of advanced 
hospital thought. 








New Texas Council Formed 


At a recent meeting of the newly 
organized Hospital Council of Fort 
Worth, Tex., the following officers were 
elected: president, A. C. Seawell, City- 
Council Hospital; vice president, W. P. 
Capps, Cook Memorial Hospital, and 
secretary-treasurer, Mrs. Maud McKamy, 
Fort Worth Children’s Hospital. 
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Today, with our country actively engaged in the war, it becomes necessary 
for the civilian population to heed the call of our government and help in 
the conservation of many vital materials. First on this conservation list 
stands the one commodity so important to us all—RUBBER. By following 
the suggestions listed below you will be doing your country and yourself 
a great service—you will be helping to SAVE RUBBER, one of the most 
important of these vital materials. 


STERILIZATION:* For greater efficiency 
Ww delegate ONE PERSON, fully qualified, 

to oversee the important job of sterilizing 
all gloves. Make certain, by frequent checking, 
that the autoclave is in perfect working order 
and that the proper amount of water is present 
at all times. 


DETERIORATION: Although Latex Gloves 
LH are guaranteed for three years, overstock- 

ing at the present time will create a se- 
vere shortage. If you have Pure Gum Gloves 
in stock use them first as they can be stored 
safely for only ONE YEAR. Date all boxes and 
use the oldest gloves first. 


SIZE OF GLOVES: For longer glove life 

be certain that your surgeons are wear- 

ing gloves that FIT. Using gloves larger 
or smaller than necessary cuts down the period 
of usefulness in active service. 


STANDARDIZE: Try to create a standard 


4 4 in the type and weight glove needed by 
your staff. This will help the person in 


charge of buying as well as your Dealer and 
will help also in avoiding overstocking. 
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RUBBER 


UFA 


PROPER STORAGE: In storing the stock 

of gloves you must necessarily have on 

hand at all times, be sure the atmospheric 
condition of your storage room is such as to 
eliminate unnecessary deterioration. Keep all 
gloves, at all times, in a COOL place. 


OVERSTOCKING: To avoid a rubber short- 
age it is important that you DO NOT 
overstock. Check your past records and 
stock only the sizes and amounts absolutely 
necessary to insure efficient operation. Do not 
order extremes in size unless in constant use. 


REPAIRS: Whenever possible repair all 
W gloves with patches and keep them in ac- 
tive service as long as possible. There 
are many places in every hospital where patched 
gloves will do the job just as well as new ones. 


CARE IN PUTTING ON AND REMOVING 

GLOVES:* In many cases the life of 

surgeons’ gloves can be extended if the 
proper care is taken when the gloves are being 
put on or taken off. The wrist of any glove is 
its most vulnerable spot, so watch finger nails 
carefully—they can cause damage. 


*Complete Instructions On Correct Sterilization and the Safe Method 
of Putting On and Taking Off Gloves Will Be Sent on Request 


& W oot 
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Fire Bomb Control Subject 
of Educational Film Release 


For the training of civilian defense 
volunteers and the public in general 
“Fighting the Fire Bomb,” an educa- 
tional film, has been released by Trans- 
film Inc., New York City. 

One nontheatrical release, available in 
the 16 mm. size, is being used by state 
and local civilian defense training organ- 
izations throughout the United States to 
teach what incendiary bombs are and 
how to combat them in the event of air 
attacks. Copies of the film are available 
through Transfilm Inc. and a limited 
number are being sent out directly from 


the Office of Civilian Defense. 





Campaign Surpasses Objective 


With a subscription surpassing its 
objective by $3047 the Wesson Memorial 
Hospital, Springfield, Mass., closed its 
fund raising campaign last month. The 
fund will provide for the erection of a 
technical unit in which an emergency 
department, laboratories, x-ray and physi- 
cal therapy departments, operating suite 
and pediatric department will be housed. 
The hospital’s modernization plans also 
include a new oil heating system and two 
elevators, in addition to the enlargement 
of existing accommodations for patients 
within the present building. 





"It's a Man's World" 


February 9, 1942 
Sirs: 

Until yesterday, when an infant 
of the feminine gender was born 
at this hospital, we had had an un- 
broken sequence of 15 births of boys 
for 1942. 

Though this information may or 
may not represent a national record, 
it is a grand effort during war time 
to keep the battlefront supplied with 
man power. 

F. A. Stewart 
Office Manager 
Mason City Hospital 
Mason City, Wash. 





College Establishes Nurses’ Aid Course 


Beginning with the second semester, 
the University of South Carolina estab- 
lished an accredited Red Cross volunteer 
nurses’ aid course. With the opening 
of the course this university becomes the 
first institution of its kind to offer such 
an opportunity to its student body. The 
course carries three semesters hours’ col- 
lege credit and requires thirty-four hours 
of classroom instruction and forty-five 
hours of floor duty at Columbia Hos- 
pital, Columbia, S. C. 


Boston Raises $7,645,000 


for Local Social Agencies 

A total of $7,645,000 was raised in Bos. 
ton in a joint campaign for war and 
civilian social agencies that ended ear| 
in February. This is reported to be the 
largest total amount ever raised in any 
single fund raising campaign in ap 
American city. 

Two million dollars will go to the 
American Red Cross and the U.S.O. and 
the remainder will be divided among 200 
hospitals and community agencies. Prob. 
ably about 50 per cent of the nonwar 
funds raised will go to hospitals. 





Issues Pamphlet on Volunteers 
“Volunteers in Health, Medical Care 
and Nursing” is the title of a 12 page 
pamphlet recently issued by the U. §, 
Office of Civilian Defense with the co. 
operation of the Office of Defense Health 
and Welfare Services. The manual dis. 
cusses the need and opportunities for 
volunteer service, the qualifications and 
duties of various types of volunteers and 
information about instruction and organ- 
ization of volunteers. Of interest to hos- 
pitals particularly are the descriptions of 
volunteers as assistants in hospitals, clin- 
ics, laboratories and libraries as medical 
social service assistants, nurses’ aids, nu- 
tritionist assistants and as assistants in 

occupational and physical therapy. 














Re prescribed by Leading 
Hospitals Everywhere 











lukl bead 
Cornell Medical Center, New York City 
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| OSPITALS throughout the 
country —like these shown ® 
and the Mercy Hospital, San 
Diego, the Mother Cabrini Hos- 

pital in New York—use American Hd - 
Heating Equipment and“Standard” re ati 
Plumbing Fixtures. These two 
lines include products to meet 
many needs ...styled for utmost 
utility, sanitation, safety and appearance. If you are 
considering building or modernizing, write today 
for full information. 


Virginia Medical Center, Richmond, Va. 











AAMERICAN HEATING EQUIPMENT 
COST NO MORE THAN OTHERS 

++. 

Standard fumainc rictures 























St. Luke’s Hospital, 
New York City 


American g Standard 
apI1aTOR ™ Sanitary 


CORPORATION 
Hospital Fixture Div. PITTSBURGH, PA. 
Cast Iron & Steel Boilers & Furnaces for Coal, Oil, Gas e Radiators Ke : 
e Cast Iron Enameled & Vitreous China Plumbing Fixtures & ie is 4 
Plumbers’ Brass Goods e Winter Air Conditioning Units ¢ Coal & a ~hf: : <a 
Gas Water Heaters e Oil Burners ¢ Heating Accessories Memorial Hospital, New York City 


* « DEFEND OUR COUNTRY. ENLIST NOW IN THE U.S. REGULAR ARMY * » 
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Hydrotherapeutic Control Table and Shower 
at St. Luke’s. Table is finest marble fitted 
with dial thermometers and automatic. 
thermostatic mixing valves. Control tables 





fit practically any specifications. 
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subject to explosion hazards from the 
building up of STATIC ELECTRICITY? 












concerned with maintenance of sani- 
tary floor conditions... precautions 
against spread of ATHLETE’S FOOT? 










faced with the danger of explosions 
from STRUCK SPARKS on floors? 












Ly ee 
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seeking floor-resistance to damage 

from FATS, SUGARS, CERTAIN FOOD 

WASTES...DENTING, DUSTING? 
é 




















Practical methods of making tests on a Robertson Hubbellite 
Floor to determine whether or not it can solve these problems for 
you, are described in a new circular sent upon request. Address: 


H. H. ROBERTSON CO., Farmers Bank Bldg., Pittsburgh, Pa. 


ROBERTSON 


A CUPRIFEROUS — Betta, 
CEMENT th | APPLIED 
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Accrediting Committee 
to Publish an Approved 
List of Health Resorts 


An accredited list of American health 
resorts will be published by the Amer- 
ican Medical Association on the basis of 
a set of standards that has been drawn 
up by a committee on this subject headed 
by Dr. Walter S. McClellan of Saratoga 
Springs, N. Y. 

Health resorts wishing to be approved 
are asked to make formal application 
and to submit copies of all recent adver- 
tising, descriptive booklets and similar 
material. 





Western Assembly Postponed 


As one measure to conserve the time 
and effort of hospital personnel in the 
western coastal areas, the board of trus- 
tees of the Association of Western Hos- 
pitals announces that the sixteenth an- 
nual assembly of the association, sched- 
uled to be held in Seattle, Wash., April 
13 to 16, will be postponed indefinitely. 





"Defense" Dietetic Convention Theme 


“Defense—the Job at Hand” has been 
selected as the convention theme of the 
annual meeting of the New York State 
Dietetic Association to be held May 
7 and 8 at the Hotel Utica, Utica, N. Y. 





Coming Meetings 


March I1-13—New England Hospital 
Hotel Statler, Boston. 

March 20—Louisiana Hospital Association, Wash- 
ington Youree Hotel, Shreveport. 

April 6-l10—American Congress on Obstetrics and 
Gynecology, Jefferson Hotel, St. Louis. 

April 9-11—Southeastern Hospital Conference, Pea- 
body Hotel, Memphis, Tenn. 

April 14—Alabama Hospital Association, Jefferson 
Davis Hotel, Montgomery. 
April 15-17—Pennsylvania Hospital 
William Penn Hotel, Pittsburgh. 
April 16-18—Carolinas-Virginias Hospital Confer- 
ence, John Marshall Hotel, Richmond, Va. 
April 21-23—Ohio Hospital Association, 
House, Columbus. 

April 23-24—Mid-West Hospital Association, Hotel 
Continental, Kansas City, Mo. 

April 23-24—Kentucky State Hospital Association, 
Brown Hotel, Louisville. 

April 27-29—lowa Hospital Association, Fort Des 
Moines Hotel, Des Moines, lowa. 

May 6-8—Tri-State Hospital Assembly, Stevens Ho- 
tel, Chicago. 

May 6-9—National Tuberculosis Association, Belle- 
vue-Stratford Hotel, Philadelphia. 

May 7-8—New York State Dietetic Association, 
Hotel Utica, Utica, N. Y 

May 7-9—New Jersey Hospital Association, Hotel 
Dennis, Atlantic City. 


Assembly, 


Association, 


Neil 


May !I—Mississippi State Hospital Association, 
Jackson. 
May 12-16—South Dakota Hospital Association, 


Hotel Carpenter, Sioux Falls. 


May 13-17—South Dakota Hospital Associati 
Y.M.C.A., Sioux Falls. — 

May 18-22—American Nurses’ Association, National 
League of Nursing Education, National Organ. 
ization for Public Health Nursing, Biennial Gon. 
vention, Stevens Hotel, Chicago. 

| 20-22—Hospital Association of New 

otel Statler, Buffalo. 

May 22—Greater New York Hospital Associati 
New York City. = 

June !-6—Purchasing Institute, American Hospital 
Association, University of Michigan, Ann Arbor. 

June 21-28—Accounting Institute, American Hospi. 
tal Association, Indiana University, Blooming- 
ton. 

June 3-6—National Executive Housekeepers Asso. 
ciaton, Detroit. 

June 8-12—American Medical Association, Atlan- 
tic City, N. J 

June 15-19—Canadian Medical Association, Jasper 
Park, Alberta. 

June 22-26—Canadian Nurses' Association, Windsor 
Hotel, Montreal, Que. 

Aug. 17-2I—National Medical Association, Cleve. 
land. 

Aug. 24-28—American Dental Association, Boston, 

Oct. 12-16—American Hospital Association, St. 
Louis. 

Oct. 19-22—American Dietetic Association, Detroit. 

Oct. 19-23—American College of Surgeons, Hos- 
pital Standardization Conference, Stevens Hotel, 
Chicago. 

Oct. 26-31—American Public Health Association, 
St. Louis. 


York, 





Speakers scheduled to discuss various 
phases of the problem are: Nelda Ross, 
Presbyterian Hospital, New York City, 
and president of the American Dietetic 
Association; Mary DeGarmo Byran, Co- 


lumbia University; Estelle Hawley of the 
University of Rochester, and Flora Thur- 
ston of Cornell University. Jessie Cole 
of the state department of health is pro- 
gram chairman. 
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WHY THE CEDARS or/LEBANON 


PARTICULAR FLOOR ! 








OSPITAL floors are not ordinary floors. They 

have certain specific requirements to meet. 

They must be long-lived, easy-to-maintain, com- 
fortable, and attractive. Armstrong’s Linoleum 
meets all these requirements. And that’s why this 

‘SS material was chosen for corridors in Los Angeles’ 





Cedars of Lebanon Hospital. 


LONG LIFE— Armstrong's Linoleum is made to last. Its dura- 
ble surface stands up under hospital traffic. It never requires 


expensive refinishing. 


EASY MAINTENANCE— Armstrong’s Linoleum is easy to clean 
and to keep clean. Routine sweeping along with regular wash- 
ing and waxing, is all the care that is necessary to keep this 


floor truly ‘‘Hospital-clean.” 


COMFORT— Armstrong’s Linoleum is resilient, which makes 
it comfortable under-foot. Hospital patients and staff alike 
appreciate the way it cushions footsteps and muffles sound. 


APPEARANCE— Finally, Armstrong’s Linoleum is attractive 
adds extra good looks wherever it’s installed. 


and colorful... 


Next time you choose a flooring material, investi- 
gate Armstrong’s Linoleum. Write for your free copy 
of ‘How to Modernize Your Floors.”’ Armstrong Cork 
Company, Floor Division, 1210State St., Lancaster, Pa. 
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LINOWALL « 


ASPHALT TILE ° 


THE SPOTLESS CORRIDOR you see below is in the Cedars of Lebanon 
Hospital, Los Angeles, California. It stays spotless, too—thanks 
to the Armstrong’s Linoleum on the floor. Platinum Gray (No. 5) 
Jaspe field, with Black No. 27 border. 





ARMSTRONG’S 


LINOLEUM FLOORS 


ACOUSTICAL MATERIALS 
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Tue more efficient food service provided by Ideal 
Food Conveyors brings food to the bedside in its most 
appealing and nourishing form, avoids food waste and 
extends the working radius of the food service staff. 


Ideal Conveyors are built to last—repair and re- 
placement are not problems. They are ultra-modern 
—designed in the light of years of experience. They 
are available in many different models and materials 
meeting every individual service and budget require- 
ment. Write for complete data. 





FOOD GOES FURTHER...STAFF DOES MORE 


WITH Cdeal FOOD CONVEYORS 














MANUFACTURED BY 
THE SWARTZBAUGH MFG. CO. 
TOLEDO, OHIO...US.A, 


DISTRIBUTED BY 
THE COLSON CORP., ELYRIA, OHIO 


IN CALIFORNIA: The Colson Equipment & Supply Company 


Los Angeles and San Francisco 


IN CANADA: The Canadian Fairbanks-Morse Co. 
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Names in the 


News 





Administrators 

Harotp S. Barnes, formerly adminis- 
trator of the Latter Day Saints’ Hospital, 
Salt Lake City, Utah, is now assistant 
manager of the Don Baxter Laboratories 
of Glendale, Calif. The present admin- 
istrator of the hospital is J. Howarp 
Jenkins, formerly at Thomas D. Dee 
Memorial Hospital, Ogden, Utah. 

Jay W. Dresser became assistant di- 
rector of the Hospital for the Women of 
Maryland, Baltimore, last month. 

W. G. ScHENDEL, administrator and 
chaplain of the Bismarck Evangelical 
Hospital, Bismarck, N. D., for the last 
five years, has resigned to become treas- 
urer and business manager of North 
Central College, Naperville, Ill. 

Dr. J. A. Stocker, staff physician at 
Missouri State Sanatorium, Mount Ver- 
non, has been appointed superintendent 
of the institution to succeed Dr. R. H. 
Runde, who resigned recently. 

Dr. Lucius R. Witson, administrator 
of the Hospital of the Protestant Epis- 
copal Church, Philadelphia, has been 
appointed superintendent of Kensington 
Hospital for Women. He will continue 
his present duties at the Hospital of the 
Protestant Episcopal Church. 





Dr. Epwarp A. WE tcH, chief medical 
officer of the Veterans Administration 
Facility at Excelsior Springs, Mo., has 
been named manager of the new Veter- 
ans Administration Facility at Marion, 
Ill. The new hospital is scheduled for 
completion around April 1. 

Dr. Puiuie D. Bonnet recently became 
director of Lankenau Hospital, Philadel- 
phia. Sister ANNA Eperr is directing 
deaconess of the institution. 

Craupe F. Gappy, formerly superin- 
tendent of city schools at Raleigh, N. C., 
succeeded M. E. Winston as administra- 
tor of Rex Hospital, Raleigh, on Febru- 
ary l. 

Frep M. Watker, has resigned his 
position as administrator of Charlotte 
Memorial Hospital, Charlotte, N. C. 
Dr. Attan Tuccte, the hospital’s radi- 
ologist, has been appointed acting ad- 
ministrator in a temporary capacity. 

Dr. Lawrence K. KELtey, superin- 
tendent of Tewksbury State Hospital, 
Tewksbury, Mass, for the last six years, 
has resigned his position, effective 
March 1. 

Dr. G. D. Jonson has resigned as 
superintendent of Spencer State Hospital, 
Spencer, W. Va. Doctor Johnson is suc- 


ceeded by Dr. Harry Garrison 4 
former naval physician. 

Lizur. Epwarp H. Heyp, superin- 
tendent of Memorial Hospital, Wilming. 
ton, Del., has been ordered to report for 
active Army duty. Joun A. Matcomson 
office manager of the hospital, has been 
appointed administrator for the duration 
of the war. 


Department Heads 

Marjorie E. Wesster has been ap- 
pointed head dietitian of St. Luke’s Hos. 
pital, Bethlehem, Pa., to fill the position 
left by the resignation of FLorence EF, 
ToMPKINs. 

Lestiz Rei, formerly of Presbyterian 
Hospital, Chicago, has been named 
comptroller of Albany Hospital, Albany, 
N. Y., E. W. Jones, administrator, an- 
nounces. The simultaneous appointment 
of JoHN SERVICE as assistant director of 
the hospital places him in charge of the 
entire front office division. 

Puytits Copurn, director of nurses, 
Easton Hospital, Easton, Pa., has re- 
signed. Louise ScHroeper, formerly di- 
rector of nurses at the New Rochelle 
Hospital, New Rochelle, N. Y., has been 
appointed to succeed Miss Coburn. 


Miscellaneous 
Davin H. McAtpin Pyte was elected 
chairman of the board of trustees of the 














. motors 100% enclosed 
. all weight on brush design 
. positive lubrication 


. perfect balance 


uu &2 WwW WN = 


. positive gear drive 


Made in various sizes 
to meet your needs. 





MODEL D20 


uiet Kent Floor Machines 


USE THEM ON YOUR HOSPITAL FLOORS IF YOU WANT THEM 
TO REFLECT... CLEANLINESS... SAFETY... BEAUTY 
RUN THEM AT NIGHT while your patients sleep! 


SILENT OPERATION a decided advantage when you wish to clean floors 
heavily trafficked through the day. 


FAST—Operator covers large area per hour. 


ECONOMICAL—Machines are sturdily built for long 


usage and trouble free service. 


EASILY OPERATED—due to perfect balance caused by 


offset motor design. 










MAKE YOUR NEXT 
MACHINE A QUIET 
KENT —fully guaran- 
teed 

by 


THE KENT 
COMPANY, 


Inc. 

112 Canal St. 
ROME, NEW YORK 
Branches 
New York Hartford 


Los Angeles Philadelphia 
Washington 
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A easily, quickly and turn out sweet-smell- for hospital use. From dainty hand soaps 
' . ing, immaculate white work. for your patients to heavy duty washing 
Armour’s Hospital Green Soap is a hard powders for your kitchen— Armour offers 
jelly, tincture base for the surgeon’s C you a soap specially designed to provide 
scrub-up. The uniform high quality of There are several reasons why Armour’s the maximum in safety and efficiency for 
Hospital Green is assured by Armour’s Liquid Scrub Soap is preferred for the each particular need. And you can depend 
scientific analysis of all raw materials cleaning of floors, painted and enameled on the uniform high quality of any 
and chemical control of each step of — walls, varnished wood, linoleum and Armour soap you buy, because the raw 
manufacture. furniture. Armour’s Liquid Scrub Soap materials are chemically analyzed and 
is made up of a base which will not in- _ every step of the manufacturing process 
B jure even the most delicate surfaces... is chemically controlled by Armour. 
Armour’s Flint Chips, a high titer, neu- and > ee: ee because it dissolves Call or write Armour and Company 
tral soap widely used by steam laundries, immediately. and a representative will be pleased to 
gives hospital laundry managers the pro- © ARMOUR SPECIALIZES IN SOAPS show you how Armour’s Complete 
fessional job they want. Flint assures FOR HOSPITAL USE Line of 21 Hospital Soaps can fill your 
deeply penetrating, lasting suds that rinse Armour has created 21 different soaps needs with the utmost satisfaction. 
ARMOUR anp COMPANY 
— INDUSTRIAL SOAP DEPARTMENT - 1355 W. 31st STREET, CHICAGO, ILLINOIS 
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United Hospital Fund of New York at 
the annual meeting held last month. 
Mr. Pyle has been president of the or- 
ganization since 1934. Roy E. Larsen, 
who has served as general chairman of 
the 1940 and 1941 campaign committees, 
was elected president and Dean Sace Jr. 
was named vice president. 

Dr. Lewis R. THompson has been 
named chief inspecting officer of the 
U. S. Public Health Service, a position 
newly established in the office of the sur- 
geon general. Dr. Rotto E. Dyer will 
succeed Doctor Thompson as assistant 
surgeon general in charge of the di- 
vision of scientific research and as di- 
rector of the National Institute of Health. 

James E. Sruart has been appointed 
executive vice president of the Hospital 
Care Corporation, Cincinnati, to succeed 
the late L. D. Fowter. 

Rutu Rawtincs has been appointed 
director of public relations at Presby- 
terian Hospital, Chicago, succeeding Mrs. 
FLoRENCE SLown Hype, who resigned in 
January. 

Dr. Rosert P. FiscHE ts, secretary and 
chief chemist of the New Jersey Board 
of Pharmacy has been released for part- 
time service as chief of the section of 
medical and health supplies of the Civil- 
ian Supply Division of W.P.B. Doctor 
Fischelis and his staff of specialists will 
study civilian needs and will plan the 


proper allocation of health and medical 
supplies. 

Mary ExizaserH Appr. has assumed 
her new duties as executive secretary of 
the American Association of Nurse 
Anesthetists. 


Deaths 

Dr. Wittiam D. Cutter, Chicago, 
secretary of the American Medical Asso- 
ciation’s council on medical education 
and hospitals, died on January 22 while 
visiting in Tennessee. Dr. F. H. Arestap 
has been appointed acting secretary of 
the council on medical education and 
hospitals. 

Carotyn Davis, formerly a trustee of 
the American Hospital Association and 
at one time a member of The Mopern 
Hospirau editorial board, died recently 
in Seattle, Wash. 

SisTER STELLA MarcarET, superintend- 
ent since 1939 of St. Vincent’s Hospital, 
West New Brighton, Staten Island, 
N. Y., died at the age of 72. Sister Stella 
at one time served as superintendent of 
the New York Foundling Hospital, the 
Holy Family Hospital, Brooklyn, and 
St. Vincent’s Retreat, Harrison, N. Y. 

Dr. H. A. Copsey, co-founder of St. 
Joseph’s Hospital, Alliance, Neb., died 
on January 14. Doctor Copsey served as 
a captain in the medical corps during 
the first World War. 


Gifts Totaling $80,000 
Received by Two Institutions 


Memorial Hospital, Houston, Tex. 
has been presented with two deep 
therapy x-ray machines by Mrs. J. W. 
Neal, Houston philanthropist and mem. 
ber of the hospital board. Mrs. Neal 
first presented a 220 kv. unit as a cop. 
tribution to the institution’s expansion 
program. Later, she authorized Robert 
Jolly, administrator, to announce her 
intention of presenting the hospital with 
a 440 kv. machine for cancer treatment, 
The two machines are valued at $30,000, 
Another gift that has recently been ap. 
nounced was a $50,000 fund presented 
to Northwestern University, Evanston, 
Ill., by the families of the late Mr. and 
Mrs. Charles H. Schweppe. The money 
will be used to establish a library of 
films on medical education. 





Nurse License Law Changed 


As an emergency measure, the New 
York State legislature has passed and 
Governor Lehman has signed the Todd 
Bill, which suspends until one year after 
the war the requirement that only reg- 
istered and licensed nurses may be per- 
mitted to practice in the state. As a 
result, the services of 10,000 unregistered 
nurses can continue to be used during 
the war period. 





Equip with St.Charles Steel Cabinets / 


FOR ECONOMY 


IN COST... FLEXIBILITY IN DESIGN 





Steel Cabinets. 


Every problem is different—the installation must 
Standard St. Charles cabinets in 


be tailored to fit. 





Nurses’ Station 


ST. CHARLES MANUFACTURING CO., ST. CHARLES, ILLINOIS 
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On every floor—in virtually every room—you have 
storage or counter needs which can be most eco- 
nomically and efficiently met by St. Charles metal 
cabinets, sinks and counters. Before you invest, 
investigate the savings possible with St. Charles 








pitals. It is available to you, 
obligation. 











Delivery Room 


many types and sizes meet most requirements— 


are readily adaptable to special units. 

The smooth, streamlined design and St. Charles ‘10 
test’ finish are particularly suited to hospital use, aid- 
ing cleanliness and easy upkeep. Wor. 
porcelain, linoleum, and all standard materials. 

Our engineering and planning service has helped 
solve the storage and counter problems of many hos- 
without charge or 






surfaces in 





Splint Cabinet 





Storage cabinets for dress- 


ings, instruments, linens, 
bedding, clothing, charts, 
nurses’ stations, _lockers, 


splint cabinet, warming cab- 
inet, and many other stand- 
ard and special uses. 


SEE THIS PHOTO ALBUM 
Superintendents, administra- 
tors, architects, will find 
many useful ideas in our 
picture album, containing 
some fifty photographs of 
hospital installations. Avail- 
able to you for examination 
without obligation. Write us, 
stating when you would like 
to see the book. 
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IN CONVENIENCE...SECURITY... 
MONEY SAVED... from the day it en- 
ables your hospital to prepare, store and 
administer SAFE PARENTERAL FLUIDS at an 
amazingly. low per-liter cost. 


Within a relatively short period, the Fenwal 
Technic has been adopted by hundreds of 
conservative yet alert-to-trend hospitals who 
recognize in this standardized equipment 
an immediate means of effecting a drastic 
economy. 


We invite your direct inquiry 


MACALASTER BICKNELL COMPANY 
243 Broadway Cambridge, Massachusetts 







THE SOLUTION DESIRED AT THE INSTANT REQUIRED 








Vol. 58, No. 3, March 1942 137 

















Society AND Mepicat Procress. By Bern- 
hard ]. Stern. Princeton University 
Press, 1941. Pp. 264. $3. 

It is a pleasure for one who believes 
that a hospital may be fittingly described 
as a medical institution with a social 
purpose to review a book by an author 
who looks upon medical science as a 
social science. 

The range of related subjects treated 
in “Society and Medical Progress” is 
revealed by its chapter titles: “The Long 
Road to Medical Science,” “The Scien- 
tific Foundations of Medicine,” “The 
Rdle of the Medical Schools,” “The De- 
velopment of the Modern Hospital,” 
“Urbanization and Its Effects,’ “Income 
and Health,” “The Conquest of Fam- 
ine,’ “Medical Advances and _ Social 
Progress,” “Resistances to Medical 
Change,” “Medical Progress and Social 
Change.” 

In his chapter on the development of 
the hospital, the author includes a signifi- 
cant paragraph: 

“The hospital has, in fact, within re- 
cent years become the central and stra- 
tegic factor both in medical care and in 
medical education, and technical and 


scientific developments are making it in- 
creasingly so. Training for specialties as 
well as for general practice is more 
effectively achieved through the hospital 
than through the classroom or through 
individual practice, for the hospital and 
clinic offer direct and controlled observa- 
tion of many patients. The interchange 
of medical knowledge between the spe- 
cialists and the clarification of the com- 
mon principles underlying medical the- 
ory and practice take place primarily in 
the hospital and clinic as the center of 
consultant service. Because it represents 
funded financial as well as intellectual 
resources, the hospital has been able bet- 
ter to keep abreast of scientific changes 
by requisite investment in expensive ap- 
pes... 

In the closing paragraph of the book, 
Mr. Stern writes: 

“.. . Through an analysis of medi- 
cine’s changing rdle in society and a 
study of past resistances to medical prog- 
ress, perspectives will be gained on con- 
temporary controversies. If this is 
achieved, in even a small measure, the 
objectives of this book will have been 
realized.” 





* New Conveniences for Patients 
in HILL-ROM Single Pedestal Over Bed Table 


New, exclusive, and offering many 
advantages never found in an Over Bed Table 
before, the Hill-Rom No. 114 operates from the 
side of the bed, the single pedestal permitting 
it to be pulled over the bed or pushed aside 
by the patient. It is crank-operated, the same 
as other over bed tables, and is built with a 


wide margin of strength to withstand hardest 
usage. All standard Hill-Rom features, includ- 
ing vanity and reading rack, are incorporated 
in a truly fine piece of furniture. Send for 
literature and prices. 


HILL-ROM COMPANY, INC., 


Batesville, Indiana 


In the opinion of the reviewer, his 
book may do just that. It is worth read. 
ing by anyone wishing to clarify his own 
thinking on the subjects with which jt 
deals—JouHn E. Ransom. 


Ficutinc For Lire. By S. Josephine 
Baker, M.D. New York: The Mac. 
millan Co., 1940. $2.75. 

In smooth, flowing language, Dr, 
Josephine Baker tells of her family life, 
the influence of her parents upon hae 
childhood and how she finally decided 
to study medicine. She relates in an ip. 
teresting way the factors that determined 
her entering the practice of medicine and 
how she finally became associated with 
the New York City board of health, 
She outlines the influence of politics on 
the health program of the great metro. 
politan city, why and how she was 
selected to set up a demonstration unit 
to reduce infant mortality and the grati- 
fying results of the experiment. She tells 
of the development of the New York 
Bureau of Child Hygiene and finally 
how the U. S. Children’s Bureau was 
established as a result of her work. 

“Fighting for Life” is a book every- 
one who is interested in child welfare 
should read. It shows the courage of the 
pioneers in this interesting field and 
gives a perspective of the work still to 
be accomplished.—Eva ELLEN N Janno 
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Finally CHEESECLOTH 
1 was 
can Civilian defense authorities stress the 
of the A—Cut cheesecloth to win- B—Apply material snugly danger of splintered, flying glass. Now 
Py dow pane size. Spread over each pane. Presto— an improved, easy, inexpensive way 
enh, ARABOL SHATTERPROOF a shatterproof window! sei aay Ae Pe He ood 
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Cheesecloth pasted to windows with 
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C—To remove—simply D—For blackout protection 
strip off material, wash use black, opaque cloth in- 
glass with water. That's all. stead of cheesecloth. 
ORDER NOW from your local dealer to be sure of ample 
stock! Write today for literature describing results of field 
and laboratory tests. 
i 


Executive Offices: 110 East 42nd Street, New York, N. Y. 


Offices and Factories: 
BROOKLYN CHICAGO SAN FRANCISCO 


Branches in principal cities 


THE ARABOL MFG. CO. 
Pioneering since 1885 
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The full effect of the January increase 
in hospital occupancy was not evident 
when this issue went to press, because 
the short month had not permitted re- 
ceipt of most reports. Probably when 


ment. 


rooms in just a few moments. 
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When Wesley Memorial Hospital, 
in the blueprint stage, it was determined that ward 
patients should be given privacy 
should have convenience. So Judd Cubicle Curtain 
Equipment was specified for generous use. You can 
modernize your wards with this same patented equip- 


An illustrated brochure, showing Wesley’s use of 
Judd Equipment and telling how you can profit with 
a Judd installation, is now being prepared. Write today; 
we’ll reserve a free copy in your name. 


The heart of Judd Equipment, which lets you trans- 
form an open ward into a compact series of private 


H. L. JUDD COMPANY, Hospital Division: 

87 Chambers St., New York City; Branches: Chicago, 

Merchandise Mart; Detroit, 449 E. Jefferson Ave.; 
Los Angeles, 726 Washington Blvd. 


January Occupancy Shows Increase 


. 1941 1942 
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later reports are received, the January 12 to February 9 amounted to $10,200, 
figure will jump appreciably and may 000 for 54 projects. The total since 
exceed last year’s figures. January 1 comes to $14,290,000 as com- 

Hospital construction projects an- pared with $22,573,000 for the same 
nounced during the period from January period last year. 
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What's New for Hospitals 














Bedside Cabinet and Table 


The new Simmons bedside cabinet has 
a drop leaf attachment which can be 
raised and locked into position with one 
hand. Used in wards, it serves as both 
bedside cabinet and overbed table. Pro- 
vision is made to raise and lower the 
table to the desired height. The top 
height of forty inches above the floor 


allows free swing over the patient and 


the table extends twenty-five inches over 
the bed. This is said to be more than one 








fe 8 
Va 
ti Tilting Section 


Size—l6 x 16 
inches 







half the width of a hospital bed. The 
drop leaf attachment has a zalmite, stain 
resistant plastic top. 

The bedside cabinet comes in any of 
twenty color schemes or fifteen wood 


grain finishes. (Key No. 672) 


Simmons Co., Dept. MH, Merchandise 
Mart, Chicago, IIl. 


_ Hydrated Finishing Lime 


USG hydrated finishing lime is a new 
product prepared to meet government 
specifications. Because unhydrated mag- 
nesia in finishing lime caused plaster to 
fall, government specifications were set 
up to overcome this difficulty. The new 
hydrated lime is especially valuable for 
patching since a patch job can be han- 
dled without delay. The lime does not 
require soaking but is simply put into 
the water in the mixing box, given fif- 
teen to twenty minutes to absorb water, 
and then mixed. It can be used imme- 
diately after mixing. It is said to shorten 
the time required for new building and 
to simplify job repair wherever plaster 


is used. (Key No. 706) 


U. S. Gypsum Co., Dept. MH, 300 W. 
Adams St., Chicago, Ill. 


Tuis supplement pre- 
sents information on sig- 
nificant hospital products 
for the use of administra- 
tors, department heads 
and medical personnel. 
Only items of definite 
application in hospitals 
are described. 


THE MODERN HOSPITAL 


PUBLISHING CO., INC. 
919 North Michigan, Chicago, Ill. 











Fire Retardant Chemicals 


Du Pont fire retardant chemicals are 
said to give complete protection to mate- 
rials against spread of flame and after- 
glow. Except for acetate rayon, they are 
recommended for effective use on all 
fabrics such as curtains, draperies, sleep- 
ing garments, bed linen, blankets, mat- 
tresses, paper, and any other item of 
hospital furnishings or supplies where 
this type of treatment would be ben- 
eficial. 

In the materials treated with the fire 
retardant chemicals the rate of com- 
bustion is slowed down or the material 
is rendered incapable of supporting com- 
bustion. The proper application of the 
fire retardants does not render the mate- 
rial fireproof but will prevent the spread 
of flames and greatly reduce fire hazards. 
The treated material, if subjected to 
flame, would be charred at the point 
of contact of the flame but no general 
blaze would result and there would be 
no afterglow. 

The chemicals are water solvent but 
after each laundering cloth may be 
rendered flameproof by soaking for a 
few seconds in a solution made up of 
one pound of the retardants in one 
gallon of water, wringing out lightly and 
drying. Upholstered furniture, mattresses 
and similar articles may be sprayed with 
the solution. It is said that common dry 
cleaning solvents do not remove the fire 
retardant and the chemical does not 
show on the material flameproofed, nor 
is the color affected. (Key No. 715) 


E. I. du Pont de Nemours & Co., Inc., 
Grasselli Chemicals Dept. M.H., Wil- 
mington, Del. 
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Blackout Lighting 


Danger points in blacked-out buildings 
can now be illuminated without nullify- 
ing the desirable effects of the blackout, 
it is stated by Continental Lithograph 
Corporation in introducing its new prod- 
uct, “Conti-Glo P-10” phosphorescent 
sheeting. The new material is described 
as a flexible “glow-sheet,” an emergency 





light source that is said to be complete 
in itself and is sold by the yard. The 
surface is near white and smooth in 
finish, backed by closely woven fabric. 
It can be cut with scissors or knife into 
any desired shape or symbol. 

Applied to walls, ceilings, stair treads 
and hand rails, Conti-Glo is said to pro- 
vide sufficient illumination so that ob- 
structions and hazards can be seen and 
avoided. The material can also be worn 
in the form of arm bands, waist bands 
and anklets to provide illumination for 
persons who are out of doors during a 
blackout. 

Conti-Glo is expected to last, with little 
change in its illuminating properties, 
for an indefinite period if it is used 
indoors, the manufacturer states. When 
used out of doors it is expected that it 
will last six months or a year. It can be 
stored without fear of spoilage and there 
is no danger that it will wear out as a re- 
sult of many activations, it is claimed. 


(Key No. 669) 


Conti-Glo Division, Continental Litho- 
graph Corp., Dept. MH, 72nd St. at St. 
Clair Ave., Cleveland, Ohio 
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Unit Humidifier 


The new model Carrier Humidifier 
has a two speed motor with a two speed 
switch, making the unit adjustable for 
also 


different room sizes and for dif- 


ferent weather conditions. 





Designed to supplement heating  sys- 
tems which provide inadequate mots- 
ture, the unit is compact and attractive 
in appearance and will blend with most 
styles of interior decoration. The humid- 
ifying effect of the unit is self-regulating 
and it can be located any place in a 
room without adjustments. It is said to 
be quiet in operation and can be moved 
from one place to another as needed. 
Operation is obtained by plugging into 
an electric outlet and filling the water 
container of the unit by hand. It re- 
quires no more current than a fifty 
watt electric light bulb, according to the 


manufacturer. (Key No. 681) 


Carrier Corp., Dept. MH, Syracuse, 
he 4 


Quick Drying Oil Paint 
An oil paint especially designed for 


application to day old plaster or masonry 
is said to be durable, foolproof and wash- 
able. It is available in either interior or 
exterior mixture and the manufacturer 
claims that it does not seal in the mois- 
ture but permits it to dry naturally while 
producing a perfect paint coating. 
Known as Bondlite, this product is said 
to dry in an hour and to be safe for 
painting over calcimine or whitewash. 


(Key No. 696) 


Wilbur & Williams Co., Dept. MH, 456 
Park Square Bldg., Boston, Mass. 
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Alternate for Shellac 


A timely announcement, in view of 
the freezing of shellac supplies, comes 
from O’Brien Varnish Company, which 
is marketing an “alternate” floor finish- 
ing product said to combine the sealing 
qualities of shellac and the filling prop- 
erties of paste filler. The new product, 
called “Adamantean” filler and surfacer, 
can be applied to any new or resanded 
floor, it is claimed, and imparts no color. 
[t will serve equally well as a base for 
gloss varnish, dull varnish or wax finish 
coat. 

The material is said to be easy to 
apply and need not be wiped off after 
application. A satisfactory finish can be 
obtained on oak, maple, pine or edge- 
grain fir floors with one coat of the 
Adamantean filler and one coat of either 
varnish or wax. (Key No. 692) 


O’Brien Varnish Co., Dept. MH, 101 N. 
Johnson St., South Bend, Ind. 


Lining Felt 


A new improved, semisaturated lining 
felt made by the floor division of Arm- 
strong Cork Company has unusually 
high resistance to splitting caused by sea- 
sonal sub-floor movements, according to 





the manufacturer. It also offers increased 
resistance to disintegration and bunching 
when installed over floors subject to 
severe foot traffic or constant rolling of 
furniture. It is said to have advantages 
on both dry and saturated felts and lino- 
strip and linosets can be cut in wet with- 
out pulling away any of the material. 

Linoleum paste is said to be saved be- 
cause it can penetrate only deeply enough 
to assure a maximum bond since the 
fibers are partially impregnated with 
asphalt. Its increased flexibility is said 
to minimize rolling and it can be cut 
with an ordinary linoleum knife. In- 
creased resistance to scuffing is combined 
with strength to hold up under faster 
handling without tearing. The lining is 
said to be easily removed when the lino- 


leum is taken up. (Key No. 683) 


Armstrong Cork Co., Dept. MH, Lan- 
caster, Pa. 


Improved Kimsul Insulation 


The Kimsul covered blanket is an jm. 
provement over the regular Kimsy| 
blanket insulation in that a tough, flexi. 
ble, asphalted fiber cover has been es. 
pecially developed. It is said to have the 








necessary toughness to permit stapling 
to the sides of studs, rafters and joists 
without the use of wood or fiber cleats 
or the hazards of tearing loose. This in- 
sulation product is compressed into pack- 
ages for shipment and expanded for in- 
stallation to five and one half times its 
compressed surface area. To facilitate 
accurate precutting while still in com- 
pressed form the trade mark “Kimsul 
Insulation” is printed in white at twenty- 
four inch intervals on the cover. 

This new asphalted fiber covered in- 
sulation is available in nine numbers, 
widths of sixteen, twenty and_ twenty- 
four inches and in three thicknesses, one 
half inch, one inch and two inches. The 
new method of packaging is said to 
eliminate the use of solid fiber boxes and 
the roll is designed for greater compact- 
ness and ease of handling. (Key No. 


719) 


Kimberly-Clark Corp., Dept. MH, 
Neenah, Wis. 


Plastic Wallboard Shapes 


Moldings in a variety of colors and 
shapes, designed to replace metal mold- 
ings for use with flexible and rigid wall 
covering materials such as plywood, lino- 
leum plastic, metal and glass, are offered 
in Jul-Blum_ plastic wallboard shapes. 
Provided to accommodate one eighth 
inch and five thirty seconds inch ma- 
terials, the manufacturer states that these 
moldings offer permanency and durabil- 
ity of color, are readily cleaned and may 
be maintained by waxing or simonizing. 
The plastic shapes are adapted for use in 
bathrooms, laboratories, kitchens and 
similar rooms since it is said they are not 


affected by water. (Key No. 606) 


Julius Blum & Co., Inc., Dept. MH, 532 
W. 22nd St., New York, N. Y. 
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Vanity Overbed Table 


This new adjustable vanity overbed 
table is said to be practical for use in any 
hospital room or ward and also for use 
over a chair. The reading rack and 
vanity compartment are practical fea- 


tures and it is crank operated for height 





adjustment. Available in any of the cur- 
rent Hill-Rom finishes, the table is said 
to be exceptionally durable and is easily 
moved to any desired location. (Key No. 


720) 


Hill-Rom Co., Inc., Dept. MH, Bates- 
ville, Ind. 


Concentrated Vitamin Food 


Foodex is a food concentrate which 
in each portion (1 small vitamin and 
mineral cake) is said to supply the 
seventeen daily nutritional “musts”— 
nine important vitamins and eight es- 
sential minerals together with four rich 
sources of the natural B complex. It 
provides an effective means of overcom- 
ing multiple diet deficiencies. 

This product is said to require no 
preparation and each daily supply is 
protected through individual scientific 
packaging against oxidation of vitamins 
or contamination of the product. It can 
be eaten as it is or may be mixed with 
water, coffee or milk as a_ palatable 
drink. The chocolate flavor has a wide 
appeal and the product is said to be 
easily digested. 

Scientifically balanced and_ packaged, 
Foodex is prepared for three age groups, 
children-juniors, adults and adults-sen- 
iors. Discounts are given on quantity 
purchases by hospitals for supplying 
patients as well as staff members. (Key 


No. 705) 


Scientific Nutrition Corp., Dept. MH, 
Bloomfield, N. J. 


Floor Machine 


The new Tennant Model V floor ma- 
chine has a high powered vacuum of 
new design which is said to operate efh- 
ciently in either direction of rotation and 
with automatic belt tension adjustment. 
Finger touch regulation of pressure when 
using the hard wax bar is provided as is 
simplicity of belt shift to change speeds 
for sanding and buffing. The adjustable 
caster permits leveling of the machine 





when necessary. The welded steel con- 
struction replaces aluminum used on 
earlier models. (Key No. 684) 


G. H. Tennant Co., Dept. MH, 2530 N. 
Second St., Minneapolis, Minn. 


Lightweight Cleaner 
The G-E lightweight Master-Vac 
cleaner is said to be quiet in operation 
with powerful suction. Ball bearing 





swivel casters make moving easy and the 
swivel handle and thirty pound weight 
provide ease in carrying. This model is 
twenty-four inches high and thirteen inch- 
es in diameter with new improved cover 
clamps which permit the cover to be 
fastened or removed quickly. The all 
rubber bumper affords protection for 


furniture and walls. (Key No. 689) 


General Electric Co., Dept. MH, Bridge- 
port, Conn. 


Blood Bank Refrigerator 


The Jewett blood bank refrigerator is 
especially designed for safeguarding 
ample quantities of blood to meet hos- 
pital needs. It is not an adaptation of 
an ordinary refrigerator but has been 
designed especially for this use. 





easily 


shelves are 
turned to bring the desired Vac to the 
front quickly and without disturbing 
any others. The shelves are adjustable 
to any height to accommodate Vacs of 


The _ revolving 


all sizes and shapes. Positive circula- 
tion of cold air uniformly throughout 
the cabinet is assured through the forced 
draft unit cooler. The circular shape 
eliminates dead air pockets. The ad- 
justable temperature control is set for 
38° F. and is automatically maintained 
to within two degrees. 

The refrigerator may be connected to 
a remote compressor or is available with 
self-contained General Electric twin cyl- 
inder unit ready to plug in. Requiring 
a minimum of floor space, the two 
models are thirty-seven inches and 
thirty-three inches in diameter, respec- 


tively. (Key No. 663) 


Jewett Refrigerator Co., Inc., Dept. MH, 
220 Letchworth St., Buffalo, N. Y. 


Plastic Tipped Pencils 


Plastic ferrules have been developed 
to replace brass on Templar Durolead 
pencils. Because of the chemical reaction 
of ordinary plastics to pencil lacquer, the 
material is made by a special formula, 
the manufacturer states. (Key No. 694) 


Reliance Pencil Corp., Dept. MH, Mount 
Vernon, N. Y. 


167 


Address manufacturers for further information and prices—or use Readers’ Service blank on page 171 








Protective Film for Glass 


A new liquid coating known as Rox- 
aneal, for protection against flying glass 
in case of bombing or other explosion, 
has recently been announced. It is not 
claimed to stop glass from fracturing 
but the manufacturer states that tests 
have proved that it will keep broken 
glass in place, thus preventing the flying 
of dangerous glass splinters. 


A clear, transparent, water white liquid, 
Roxaneal does not obstruct vision or 
light and is also available in blackout 
type, according to the manufacturer. 
Brushed on the interior of clean glass, 
windows may be washed with mild soap 
solution without affecting the strength 
of the protective film. After the emer- 
gency Roxaneal may be removed by 
peeling it off with a razor blade or by 
washing it off with solvents. 


The product is suggested for use on 
both interior and exterior glass and for 
glass doors. In addition to protection 
against flying glass, Roxaneal holds the 
glass in place and thus keeps its pro- 
tective value against weather conditions. 


(Key No. 666) 


Roxalin Flexible Finishes, Inc., Dept. 
MH, Elizabeth, N. J. 


Anesthesia Outfit 


A new anesthesia outfit has recently 
been announced by Becton, Dickinson & 
Co. It is said to simplify and safeguard 
the administration of intravenous anes- 
thetics. A 20 c.c. syringe with automatic 
valve attached delivers the anesthetic so- 
lution through the side arm of the mix- 
ing adapter directly to the hub of the 
needle in the patient’s vein. The anes- 
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thetic is injected into the flowing stream 
of saline and carried immediately into 
the vein. The syringe may be taped in 
place and only touched to administer 
more anesthetic. An automatic valve 
prevents the possibility of back flow and 
eliminates the chance of air entering the 
system should it be necessary to refill the 


syringe. (Key No. 707) 


Becton, Dickinson & Co., Dept. MH, 
Rutherford, N. J. 


Latex Invalid Cushions 


Two latex sponge rubber cushions 
have been especially designed to add to 
the comfort of convalescent patients. The 
Invalid-Eze ring illustrated at the top is 
molded from latex milled sponge and de- 
signed for maximum distribution of air 
and perfect ventilation. The softness and 
resiliency resulting from the design are 
said to provide comfort no matter what 
position the patient may take. 








The Chair-Eze cushion shown in lower 
illustration is scientifically designed 
for wheel chairs or similar uses. Also 
of milled latex sponge, it gives relaxed 
comfort in any position and the hole in 
the center is said to relieve pressure on 
the coccyx. 

Each of these cushions is two inches 
thick, is said to retain its shape indef- 
nitely, and has removable, washable 


covers. (Key No. 670) 


Guardian Latex Products, Inc., Dept. 
MH, 2861 W. Avenue 35, Los Angeles, 
Calif. 


Five Purpose Transfusion Service 


The new Baxter Transfuso-Vac is a 
five purpose vacuum container which 
provides a completely closed technic for 


(1) drawing blood, (2) banking whole 


blood, (3) dispensing blood, (4) cep. 
trifugation, in preparation of plasma an( 
serum and (5) sedimentation, in prepara. 
tion of plasma. Because of the absence 
of complicated attachments and special 
routines it is said that one person cap 
easily handle any one of these technics 
without assistance. The completely closed 
system makes any special precautions 
against contamination unnecessary. The 
Transfuso-Vac contains 70 c.c. of anti. 





ag 


coagulant and an air tube, and holds 50) 
c.c. of blood. A suspension band and 
bale are attached for dispensing. 

The wide range of uses for this new 
container makes it possible for the hos- 
pital to cut transfusion service equip- 
ment inventory substantially, as this new 
Transfuso-Vac is said to eliminate the 
necessity of carrying a stock of separate 
containers for transfusions, banking, cen- 
trifuging and sedimentation. (Key No. 


721) 


American Hospital Supply Corp., Dept. 
MH, Merchandise Mart, Chicago, Ill. 





Neoprene Surgical Gloves 


Surgical gloves made from neoprene, a 
du Pont synthetic, are said to provide 
relief from skin rashes on the hands oi 
surgeons who cannot wear rubber gloves 
comfortably. Exhaustive tests are said to 
have indicated that surgeons who are 
allergic to latex rubber gloves do not 
have skin irritation with neoprene. In 
addition this synthetic is said to resist 
the harmful effects of oils, petrolatums, 
fats, disinfectants and similar materials 
which damage gloves of natural rubber. 


(Key No. 674) 


Pioneer Rubber Co., Dept. MH, Willard, 
Ohio 
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Cane Glider 


The Everest & Jennings cane glider is 
designed for patients who must learn to 
walk again or who need support in walk- 
ing. It 1s said to be especially desirable 
‘n transferring from crutch to regular 
cane and helps the patient overcome any 
feeling of insecurity because of its four 
point support. The manufacturer states 
that it never needs to be lifted except on 














steps and that it grips the ground securely 
under weight. 

Weighing only two and one halt 
pounds the glider is strong enough to 
support two hundred pounds of weight 
and is adjustable as to height. It may be 
used singly, in pairs or with one crutch. 
In pairs they may be swung between like 
crutches or used to walk step by step. 


(Key No. 671) 


Everest & Jennings, Dept. MH, 1032 N. 
Ogden Drive, Los Angeles, Calif. 


Insultoic Membrane 


Insultoic Membrane is a chromicized, 
absorbable, insulating sheet for use over 
denuded structures to prevent the for- 
mation of adhesions. It has been used 
successfully, according to the manufac- 
turer, in arthroplastics, neurosurgery, 
tendon and nerve repair and fallopian 
tube reconstruction. 

The product is supplied in sterilized 
tubes, ready for use, in various sizes 


and thicknesses. (Key No. 665) 


Lewis Mfg. Co.—Bauer & Black, Dept. 
MH, 2600 S. Dearborn St., Chicago, 


Address manufacturers for further information and prices—or use Readers’ Service blank on page 171 


Surgical Cast Window 


The Plaskon surgical cast window is 
designed for use in cases of compound 
fracture where the leg or arm must be 
put in a cast and left to heal. Struc- 
turally it is similar to the socket used 
to hold the uprights of a pipe railing. 
The base is flat and three inches square. 
In the center is a hollow cylinder one 
inch and a quarter in height and one 
inch and a half in diameter integrally 
molded with the base. Telescoping into 
the cylinder is a cup, the bottom of 
which acts as a seal against penetration 
of air to the wound through the cylin- 
der. The cup is held in place by its 
lip which fits over a groove at the top 
of the cylinder. Adhesive tape is ap- 
plied as an added precaution. The 
plaster cast is poured around the base 
of the window. 

When the compound fracture is set, 
the open wound treated with sulfathia- 
zole and then wrapped in a plaster cast 
the surgeon may make an_ inspection 
or take a culture by removing the cup. 





Plastic was used for the window since 
it is chemically inert and will not in- 
fluence the normal progress of the 
wound and can be sterilized. It will 
not conduct either heat or cold and 
there is no chance of breakage. (Key 


No. 664) 


Cochrane Physicians Supplies, Inc., 
Dept. MH, 133 E. 58th St., New York, 
MF. 


Personalized China 


A new process for personalizing china 
has been developed by the Iroquois 
China Co. Table ware with your own 
design, color scheme, crest or hospital 
name can now be made up at no extra 
cost for engraving, art work, dies or ap- 
plication of the design. The only  re- 
quirement is an initial order of at least 


250 dozens of ware. (Key No. 711) 


Iroquois China Co., Dept. MH, Syracuse, 
N. Y. 


New Fabric Design 


One of the new designs in Good- 
all Decorative Fabrics just released is 
known as Keswick, a distinctive, colorful 
pattern with long curved tulip like 
leaves enclosing massed floral bouquets. 
This fabric is suitable for most decora- 
tive needs — draperies, upholsteries, slip 
covers, spreads and screens—and is said 
to shed dust and resist crush and wrinkle 





because of the yarns used. The manu- 
facturer states that the fabrics are in- 
expensive and long wearing and are not 


dulled by sun or tub. (Key No. 716) 


Goodall Worsted Co., Dept. MH, 61 E. 
53rd St., New York, N. Y. 


New Type Cleanser 


Marvarok is described as a new 
cleanser for washing dishes, glassware, 
silverware, utensils and other items. It 
is also said to be effective for cleaning 
tarnished silverware, stained coffee and 
tea urns, laboratory glassware, meat 
blocks, tables, refrigerators, kitchen 
equipment, floors, walls and windows. 
Provided in the form of a hard white 
odorless briquet, Marvarok dissolves 
easily and uniformly in hard or soft 
water yet cleansing strength of the water 
is always the same. 

There are two types of this product, 
No. 7 (nonsudsing) for machine wash- 
ing of dishes, glassware, silverware and 
utensils, and No. 11 (sudsing) for hand 
washing and other procedures requiring 
suds. If used with the Marvarok feeder 
the same cleaning strength is said to be 
automatically maintained at all times. 


(Key No. 648) 


Antiseptol Co., Inc., Dept. MH, 5524 
N. W. Highway, Chicago, IIl. 
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Pharmaceutical 





Amino Acids, Stearns 


Amino Acids, Stearns, may be ad- 
ministered orally, subcutaneously, intra- 
muscularly and intravenously. It is said 
to be chemically standardized so that a 
constant product is assured. The ad- 
ministration of this product is particu- 
larly advantageous when given preop- 
eratively and postoperatively to provide 
adequate protein to protect the liver 
from hepatoxic effects of anesthetics and 
reduce the postoperative loss of nitrogen. 
It is also of value as a substitute for pro- 
tein feeding in maintaining a positive 
nitrogen balance and in the correction of 
hypoproteinemias found in chronic ill- 
nesses, such as nephritis, carcinoma, co- 
litis, hyperthyroidism, hepatic insufh- 
ciencies, inanition and certain types of 
anemia. The product is supplied in bot- 
tles containing 100 cc. of sterile 15 per 
cent solution of Amio Acids. (Key No. 
649) 


Frederick Stearns & Co., Dept. MH, 
6533 E. Jefferson, Detroit, Mich. 


Trichinella Extract, Diagnostic 


For skin testing those suspected of 
having trichinosis, for use in routine 
testing of persons with undiagnosed fe- 
brile disturbances and as a tool for 
epidemiological survey to determine the 
incidence of trichinae infection, Trichi- 
nella Extract, Diagnostic, is now offered 
by Parke, Davis & Company. 

Prepared by extracting dried and pow- 
dered larvae of Trichinella spiralis with 
normal (physiologic) salt solution, the 
final product represents a dilution of ap- 
proximately 1:8000, with 0.3 per cent 
phenol added as a preservative. It 1s 
supplied in 1 cc. vials in a package 
containing one vial of diagnostic agent 
and one vial of diluent of control tests. 


(Key No. 620) 


Parke, Davis & Co., Dept. MH, Detroit, 
Mich. 


Betaxin, Winthrop 


A synthetic crystalline vitamin Bi hy- 
drochloride, Betaxin is recommended for 
cases of Bi deficiency. In early cases oral 
administration is considered sufficient 
but when the deficiency is more pro- 
nounced it may be advisable to admin- 


ister Betaxin parenterally (subcutane- 
ously, intramuscularly and even intra- 
venously ). 


Administration of this product is said 
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to relieve the symptoms of B1 deficiency, 
improve cardiac function and _ restore 
muscular power and reflexes. Also, a 
rapid return of appetite is usual. The 
product is supplied in tablet and syrup 
form as well as for parenteral adminis- 
tration. Each 1 mg. of Betaxin is re- 
ported as equivalent to 33 international 


units of vitamin Bi. (Key No. 638) 


Winthrop Chemical Co., Dept. MH, 170 
Varick St., New York, N. Y. 


Bejectal 


A preparation suitable for parenteral 
injection, each cc. of Bejectal contains 3 
mg. Thiamine Hydrochloride, 0.33 mg. 
Riboflavin, 10.0 mg. Nicotinamide, 1.0 
mg. Pyridoxine Hydrochloride with 0.5 
per cent Chlorbutanol added as a pre- 
servative. The sterile solution is made 
isotonic with sodium chloride. Where 
oral administration of the various fac- 
tors contained in the solution is impos- 
sible or inefficacious because of illness 
or other factors interfering with proper 
absorption from the intestine, Bejectal is 
recommended. 

Dosage will vary with the severity of 
the condition treated. In moderately 
severe cases of hyperemesis, postopera- 
tive continuous aspiration, alcoholism 
and pellagra, ten cc. daily may be ad- 
ministered. One or more cc. daily may 
be sufficient in milder cases of chronic 
poor intestinal absorption. If symptoms 
indicate a deficiency of one specific fac- 
tor, this should be supplied in addition 
to Bejectal. The product is supplied in 
10 cc. rubber stoppered vials. (Key No. 
628) 


Abbott Laboratories, Dept. MH, North 
Chicago, Ill. 


Synapoidin 


A new endocrine preparation indicated 
in pathologic conditions attributable to 
deficiency of pituitary gonadotropins is 
offered by Parke, Davis & Company 
under the name “Synapoidin.” It is a 
combination of chorionic gonadotropin 
(luteinizing hormone) from human preg- 
nancy urine and the follicle stimulating 
hormone (gonadal synergist) from the 
anterior pituitary. It is supplied in 10 
cc. rubber-diaphragm-capped vials and 
each cc. of solution contains 15 synergy 


rat units. (Key No. 627) 


Parke, Davis & Co., Dept. MH, Detroit, 
Mich. 


RECENT CATALOGS Anp 
BOOKLETS 


e The National Terrazzo and Mosaic 
Association, 1420 New York Ave. N. W 
Washington, D. C., has prepared an jn, 
teresting and practical portfolio knowy 
as the Informational Kit, containing , 
number of bulletins on terrazzo. Of a 
ticular interest is the bulletin entitled 
“Reducing Explosion Hazards in Hospi. 
tal Operating Rooms.” Other subject 
covered include Technical Data and 
Specifications for Terrazzo and Mosaic 
Work, Terrazzo Maintenance, Terrazz 
Resiliency Tests and Divider Strip Loca. 
tion and Data. The association ap. 
nounces that none of the materials jp 
terrazzo is subject to priorities except the 
metal strips but through the develop. 
ment and manufacture of plastic Strips 
to take the place of the metal this prob- 
lem has been overcome. However, it js 
said that the metal grilles for hospital 
operating rooms are obtainable under 


preference rating. (Key No. 677) 


e The 1942 Catalog of Glasco Products 
Co., 111 N. Canal St., Chicago, IIL, lists 
757 individual classifications of mer. 
chandise, including Kimble laboratory 
glassware and Vitax surgical glassware, 
This 229 page book is a comprehensive 
catalog which describes and _ illustrates 
the complete line of laboratory and sur. 
gical glassware in an attractive and prac- 


tical manner. (Key No. 679) 


e The new edition of “A Guide to Good 
Food,” issued by General Food Sales Co. 
Inc., 250 Park Ave., New York, N. Y, 
was designed to give a complete picture 
and description of all of the General 
Foods products packed for institutional 
use. This full color leaflet illustrates the 
complete line of institutional size pack- 
ages with a brief, description of each 
product. The last page describes the 
quantity recipe service of this company. 


(Key No. 714) 


e The use of the Clinitest tablet method 
for urine sugar analysis is illustrated and 
described in a pamphlet issued by Effer- 
vescent Products, Inc., Elkhart, Ind. En- 
titled “A New One-Minute Tablet Test 
for Sugar in the Urine,” the pamphlet 
describes the steps to be taken in the use 
of this unit. (Key No. 700) 


e An attractive booklet entitled “Good 
Food for Pleased Guests” has recently 
been issued by John Sexton & Co., P. 0. 
Box JS, Chicago, Ill. Bright color plates 
illustrate the products of this company 
and there are interesting photographs ot 
many institutions using Edelweiss foods, 
including a number of hospitals. (Key 


No. 675) 


Address manufacturers for further information and prices—or use Readers’ Service blank on page 171 
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» “Norton Floors,” an eight page de- 
scriptive booklet, has recently been pub- 
lished by Norton Co., Worcester, Mass. 
Suggested uses for Alundum Aggregate 
for terrazzo floors, Alundum Aggregate 
for cement floors, Alundum ceramic 
mosaic tile and Alundum stair and floor 
tile with descriptive material and _ illus- 
trations are given. The booklet empha- 
sizes that Norton floors are permanently 
nonslip and wear resistant and are for 
interior or exterior application. (Key 


No. 641) 


e A quantity recipe card for a Cape Cod 
Sandwich is the latest release from the 
“Cuisine Service” of Kraft Cheese Co., 
500 Peshtigo Court, Chicago, Ill. A series 
of quantity recipe cards that are of inter- 
est to hospital dietitians, these recipes 
include main dishes, salads, sandwiches 
and desserts and a new recipe is added 


to the file each month. (Key No. 688) 


e “Nutritional Value of Canned Ha- 
waiian Pineapple Juice” is the title of 
a leaflet recently published by the Dole 
Hawaiian Pineapple Co., Ltd., 215 
Market St., San Francisco, Calif. A dis- 
cussion of vitamin requirements is fol- 
lowed by a table giving mineral and 
vitamin needs of men, women and chil- 
dren broken down into classification of 
activity, with the quantities of these 
properties contained in each six ounces 
of pineapple juice. Also included are the 
biological assay for vitamins, mineral 
analysis and proximate analysis of this 


fruit juice. (Key No. 652) 


e An attractive eight page catalog has 
recently been issued by the General Elec- 
tric X-Ray Corp., 2012 Jackson Blvd., 
Chicago, Ill., on the “G-E Rotating 
Anode Tube.” This publication explains 
the principle behind the rotating anode 
tube and then illustrates and describes 
the changes made in the new and im- 
proved rotating anode tube CRT 1-2. 
(Key No. 630) 


¢ An informative and helpful folder on 
“Hospital Signal Systems” has recently 
been issued by Holtzer-Cabot Electric 
Co., 125 Amory St., Boston, Mass. It 
deals specifically with modernization and 
maintenance equipment for nurses’ call, 
staff register and visual paging systems. 
Hospital signal system equipment is il- 
lustrated and described and a price list 
sheet and return form are enclosed in the 


folder. (Key No. 713) 


¢ A pamphlet illustrating and describ- 
ing the various models of “Take-About 
Sanders” (sanding machines for floor 
and furniture) has been issued by Porter- 
Cable Machine Co., Syracuse, N. Y. 
Various uses for these machines are de- 
scribed and full specifications are in- 


cluded. (Key No. 699) 
(Continued on page 172) 


TO HELP YOU get information quickly 
on new products we have provided the con- 
venient form below. Just check the items of 
interest to you, fold as indicated and mail— 
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e An attractive twenty-four page catalog 
on “Hope’s Lok’d Bar Steel Sash,” issued 
by Hope’s Windows, Inc., Jamestown, 
N. Y., gives complete technical specifica- 
tions and structural information on this 
construction item. The design and 
strength of this new type of steel window 
are described and its advantages in im- 
proved ventilation and ease of operation 


are discussed. (Key No. 607) 


e The fifth edition of “Hypo-Chlorina- 
tion of Water” has been issued by 
Mathieson Alkali Works, Inc., 60 E. 
42nd St., New York, N. Y. A complete 
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by 
Addressee 





and comprehensive book covering all 
phases of the subject, it contains 75 
pages of text and illustrations. (Key No. 
622) 


e The Armstrong Cork Co., Lancaster, 
Pa., has issued a folder on “How to 
Modernize Your Floors,” with illustra- 
tions showing installations in various 
types of construction, including hospitals 
and nurses’ homes. Emphasis is placed 
on the beauty, wearability and quiet of 
these floors and individual designs for 
various types of installations are sug- 


gested. (Key No. 653) 
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e The Spring-Air Co., Holland, Mich 
has just released an attractive two color 
folder, “Spring Air Mattresses,” which 
illustrates and describes the three types of 
mattresses made to order by this com, 
pany for hospitals. Interesting informa. 
tion on the construction of the Kar; 
spring and of these mattresses is given 
in the leaflet. The Spring-Air table pad 
and box spring for nurses’ homes are also 


illustrated and described. (Key No, 676) 


hy ny ett ate P 6 
e The new catalog of “Englander Prop. 
erest Products” has recently been issued 
by the Englander Co., Inc., Johnson and 
Stewart Aves., Brooklyn, N. Y. Fully 
indexed, this 60 page book illustrates and 
describes hospital beds, bassinets, casters 
cots, cribs, mattresses, springs and bed. 
side and overbed tables. Full specifica. 
tions are given and included is a list of 
hospitals and institutions now using this 


equipment. (Key No. 702) 


e An interesting and helpful booklet has 
recently been issued by Rosemary, Inc, 
40 Worth St., New York, N. Y., entitled 
“Getting the Most Out of Your Table 
Linens.” Valuable suggestions are given 
for the care of table linen. The subjects 
covered include “T'wo Distinct Types of 





Soil,” “Basic Washing Formula,” “Cot. 
ton Takes Washing Best,” “Tensile 
Strength Important,” “Cotton Cloths 


Lint Less,” “Most Stains Removable” and 
“Keep Cloths Off Cement.” (Key No, 
678) 


e “Puritan Gas Therapy Equipment” is 
the title of Catalog No. 29 recently 
issued by Puritan Compressed Gas Corp., 
2012 Grand Ave., Kansas City, Mo. This 
eight page publication describes the Puri- 
tan mask and bag, portable equipment, 
pressure control regulators, unit acces- 
sories and the rental and repair services 
offered by this company. Prices are in- 
cluded and the catalog is well illus 


trated. (Key No. 643) 







e A catalog of “Elkay Stainless Steel 
Products” for institutions, bound for 
loose-leaf filing, has been issued by Elkay 
Manufacturing Co., 4704 Arthington St, 
Chicago, Ill. Specifications are given for 
these Elkay Sturdibilt stainless steel cabi- 
net sinks and tops, kitchen sinks, pantry 
sinks, tops for operating and autopsy 
tables, portable instrument tables, under- 
water therapy tanks, mixing tanks for 
nursery baths, sinks and tops for labora 
tories and other hospital equipment. 


(Key No. 686) 










e An eight page booklet describing and 
illustrating the Sun-Kraft Quartz Ultre 
violet Generator and Orifice Applicator 
has been issued by Sun-Kraft Inc., 2 | 
W. Superior St., Chicago, Ill. The book- 

let lists prices of the equipment and 


special uses. (Key No. 642) 
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